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ABSTRACT

Context. According to the World Health Organization (WHO), maternal mortality in Africa continues to be of
major concern, particularly in rural areas. This is true for this study’s target region, rural Ghana. Recently mobile
technologies to access healthcare have been introduced and this is showing promising results. However, the
providers of mobile healthcare facilities target exclusively conventional healthcare, overlooking the critical role
that traditional healthcare plays in maternal health in African countries.

Goal. In this study we propose to extend the existing mobile technology health infrastructure to bridge the gap and
allow collaboration between conventional and traditional maternal healthcare.

Method. This research project consisted of an intensive phase of context analysis of the local situation, and needs
assessment with stakeholders in Ghana, in order to understand the problem. This was done through interviews with
stakeholders. An extensive literature study was done to explore the state of the art of the subject. The methodology
consists of different step while ensuring participants’ ethical protection. Stakeholder demands were assessed
to offer strategies to enhance the current Mobile Technology for Community Health (MoTeCH) infrastructure
while balancing technology capabilities with cultural practices by means of a user-centered and context-aware
framework.

Results. The study identified six major operational goals to improve the current mobile health technology services:
enhanced communication between end-users, access to information, reminder and appointment management,
patient records management, accessibility and inclusivity, and training and assistance. While the current MoTeCH
architecture partially meets some requirements, substantial modifications are required to fully achieve all of the
goals. In addition to the operational goals and requirements, three strategic goals with associated requirements
were also identified: community engagement and trust, healthcare education and awareness, and collaboration and
coordination.

Conclusion. The study finds that expanding the MoTeCH infrastructure to facilitate collaboration between TBAs
and SBAs can dramatically improve maternal health in Ghana. The suggested collaboration approach encourages a
more integrated strategy to healthcare, making better use of limited resources and strengthening collaboration
between Traditional Birth Attendants (TBAs) and Skilled Birth Attendants (SBAs). By implementing these ideas,
MoTeCH can significantly enhance maternal healthcare and serve as a model for similar initiatives around the

world.



1 INTRODUCTION

1.1 Motivation

In 2015, the United Nations established an agenda for sustainable development by 2030 [84]. This agenda contains
17 Sustainable Development Goals (SDGs) and 169 associated targets [84]. These goals and targets in this agenda
build on the Millennium Agenda, which ended in 2015 [84]. The goals and objectives are designed to drive action
over the next 15 years starting in 2015 in areas of critical importance to humanity and the planet [84]. SDG 3
is about ensuring healthy lives and promoting well-being for everyone at every age [83]. This SDG includes 13
targets, 4 of which are directly related to maternal and child health [83]. According to the WHO [2024], maternal
health refers to the health of women during pregnancy, childbirth and the postnatal period.

In addition to the relevance given to maternal health by the United Nations, several researchers argue that
maternal health matters. Buse and Hawkes [2015] and Filippi et al. [2006] indicate that maternal health is important
because it directly impacts the functioning of both current and upcoming generations. Although significant progress
has been made over the past two decades, approximately 287,000 women died during and after pregnancy and
childbirth in 2020 [91]. This number is unacceptably high, according to the WHO [2024].

Despite the progress, incorporating traditional
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care can supplement current medical practices to
improve maternal health outcomes, particularly in Figure 1: Hotspot analysis of Antenatal care (ANC)
rural areas where conventional healthcare is insuf- in Ghana (2017) adopted from Dickson et al. [2023]

ficient.

1.2 Problem definition

In 2017, 66% of all maternal deaths were in Sub-Saharan Africa (SSA) [24]. The maternal mortality ratio (MMR) in
SSA was 542 deaths per 100,000 live births, compared to a global ratio of 216 deaths per 100,000 live births in 2017
[24]. According to the eleventh revision of the International Statistical Classification of Diseases and Related Health
Problems [90] maternal mortality refers to a woman’s death during or within 42 days of pregnancy termination,
from any cause related to or aggravated by pregnancy or how it is handled, regardless of the place of birth or

duration of the pregnancy. Countries in the SSA have different strategies to reduce the MMR.
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One example of such a strategy is the deployment of mobile health technology for maternal and child health.
According to Nuhu et al. [2023], using mobile technology in healthcare can increase access to health services.
This will reduce the delay to healthcare access [62]. The "Mobile Technology for Community Health" initiative
(MoTeCH) is an example of such a technology. This project focuses on making the best use of simple mobile phone
technologies to improve the healthcare of pregnant women and young children in the upper east region of Ghana
[11, 55]. Section 2.2 deeper discusses what MoTeCH is and what is already known about it.

Another widely implemented strategy to reduce the MMR is the increasing rates of skilled birth attendance and
facility-based childbirth. Although global skilled birth attendance rates have increased in recent years, one-third of
women in SSA give birth without a Skilled Birth Attendant (SBA) [28, 81]. Women who do not give birth under the
supervision of an SBA often do so under the supervision of a Traditional Birth Attendant (TBA). TBAs are women
who assist the mother during pregnancy, in labor, and with initial care after delivery [4, 89]. Section 2.1 provides
more details about what a TBA is and does.

Leveraging the services of SBAs to reduce the MMR is also an indicator for SDG 3’s target 3.1, which is "Reduce
global maternal mortality to less than 70 per 100,000 live births by 2030." This target’s indicator is the proportion of
births attended by skilled medical professionals [83]. Because of this aim, the Ghana Health Service (GHS) and
WHO have decided that TBAs will no longer be permitted to provide maternal healthcare services [41]. However,
they get trained to provide information on antenatal care, assist with family planning, and to educate newly
pregnant women on the need of frequently attending health facilities [26]. Despite the restriction, around 30% of
women in northern Ghana continue to give birth at home with a TBA [28, 81].

According to the research of Tabong et al. [2021] and Haruna et al. [2019], there are various reasons why
one-third of women do not seek professional medical care during pregnancy, and delivery. According to the
survey of Haruna et al. [2019], more than 40% of women who gave birth during the previous year involved TBAs
services for their most recent delivery. The reasons highlighted by Tabong et al. [2021] and Haruna et al. [2019] are
about positive relationships, comforting practices, post-birth care, easy access to materials, a preference for vaginal
delivery, frustration with medical services, and untrained midwives. Cultural factors, financial considerations, faith
in TBASs’ experience, and perceived safety also influence women’s decisions [41, 81] (see Section 2.1.2 for a more
detailed explanation).

Aside from the fact that some women prefer to give birth with a TBA over professional healthcare, there is also
a shortage of skilled healthcare staff, particularly in rural areas [8, 10, 31, 41, 68]. In such circumstances, TBAs
have been used to fill this gap [41].

So, although the GHS prohibits assistance from TBAs, TBAs continue to assist women in giving delivery regularly.
According to Haruna et al. [2019], the coordination between TBAs and SBAs is of low quality. The conflicts between
the two parties originate from differing ideas of legitimacy held by both SBAs and TBAs regarding each other’s
mandate to offer maternal healthcare, as well as a perceived intrusion on each other’s positions within the rural
community [22, 41, 70].

According to Byrne and Morgan [2011], integrating both TBAs and SBAs into a formal healthcare system can
improve healthcare. This integration is critical for closing the healthcare gap in rural areas and improving maternal
health services. To make this successful, Haruna et al. [2019] propose a partnership approach. This approach
consists of three strategies: A re-evaluation of TBA training, Partnership, and Task Shifting. Haruna et al. [2019]
conclude that TBAs can perform well if appropriately trained, supported, and incorporated into a well-functioning
healthcare system. This partnership approach is further discussed in Section 2.3.

The WHO’s Six Building Blocks Framework provides a framework that identifies essential elements for a well-
functioning health system, including health service delivery, health workers, health information, access to essential
medicines, health financing, and leadership and governance [92]. Section 2.4 discusses these building blocks and
explains which building block is most relevant to this study.

While addressing the need for collaboration between TBAs and SBAs is critical, it is also vital to acknowledge

that government and policy-level difficulties have a substantial impact on the effectiveness of such programs



[20]. The complicated landscape of healthcare policy can impede the introduction of novel solutions such as the
partnership method. Thus, starting the discussion is essential but it is insufficient to fix the underlying difficulties.
To address these policy-level difficulties, comprehensive methods and multi-level interventions are required, which
are outside the scope of this study. Effective policy advocacy and reform are required to foster a favorable climate

for the successful integration of traditional and mainstream healthcare systems [20].

1.3 Research questions

To reduce the MMR, the emphasis is on both expanding the use of information and communication systems and
increasing the number of pregnancies supported by SBAs. To continue using TBA services during this transitional
phase, MoTeCH, a promising information and communication system, must be developed to incorporate the
recommendations from the partnership approach of Haruna et al. [2019]. The overarching goal of the research is to
contribute to the improvement of maternal mortality rates in SSA, with a specific focus on Ghana. The research
aims to achieve this goal by enhancing collaboration between TBAs and SBAs through the adaptation or expansion
of the existing MoTeCH infrastructure. This focus aligns with SDG 3, emphasizing the importance of effective
collaboration, maternal care, and the reduction of maternal mortality in the region.

This research is in line with the idea of design science research of Wieringa [2014]. According to Wieringa
[2014], a design science research goal can be divided into a design goal with associated design problem and design
question(s) and a knowledge goal with associated knowledge question(s). In this particular study, the focus is on the
design goal: improve maternal health in Ghana by expanding the existing MoTeCH infrastructure that satisfies the
need for a partnership approach between TBAs and SBAs to enhance collaboration, reduce maternal mortality, and
provide effective maternal care in alignment with SDG 3. To achieve this goal, the following design question must
be answered: "How can the existing MoTeCH (Mobile Technology for Community Health) infrastructure be expanded
to facilitate a partnership approach between traditional birth attendants (TBAs) and skilled birth attendants (SBAs) in

Ghana?" Achieving this design goal will assist in achieving the larger research goal.

1.3.1 Sub-questions. Five sub-questions must be addressed in multiple research steps to address this design
question.
(1) What is the present status of mobile health solutions, health technology, and the role and relationship
between TBAs and SBAs?
(2) Which important stakeholders are there in this context and need to be part of the design process?
(3) What are the ideas, needs, and expectations of the selected stakeholders?
(4) How can various points of view be characterized to comprehend the MoTeCH infrastructure from the
standpoint of all the stakeholders?
(5) What are the differences between the suggested extension and the existing MoTeCH design, and how can
these be reconciled to satisfy the requirements of all stakeholders?
The answers to the several sub-questions complement one another and together address the design question.

Section 3 discusses how these sub-questions will be addressed and how the design goal will be achieved.

1.4 Scientific and practical contribution

Answering the overarching design question will provide a scientific and practical contribution.

1.4.1  Scientific contribution. The scientific significance of this study emerges from its pioneering approach to
healthcare technology, which extends the MoTeCH infrastructure to encourage collaboration between TBAs and
SBAs. This strategy reflects the progress of health technology and could serve as a model for similar initiatives
around the world.

So far, great progress has been made in the development and deployment of mobile health technologies, which
aim to improve health outcomes in countries with low incomes. Studies have mostly focused on the use of
mobile devices for data gathering, patient care, and health information dissemination. However, the integration of
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traditional and conventional healthcare, particularly in the context of mobile health, remains a mostly unexplored
study area.

This research focuses on this underexplored integration, investigating novel ways to promote collaboration
between TBAs and SBAs using the MoTeCH infrastructure. This study provides new insights into the feasibility,
acceptance, and impact of an integrated approach, which have not been thoroughly investigated in earlier studies.

This study’s interdisciplinarity, which draws on elements from healthcare, technology, and cultural studies,
helps us comprehend the challenges and methods to maternal care. This study promotes a more scientific approach
to healthcare innovation by using a comprehensive perspective [23, 63].

Although the MoTeCH infrastructure and partnership approach have been investigated at a basic level [11, 20,
41, 45, 55, 62, 94], a more in-depth follow-up study is needed to provide more detailed findings and insights in
how to integrate both the conventional and the traditional maternal healthcare. The absence of follow-up research
now hinders the capacity to draw precise findings and make practical recommendations for MoTeCH’s effective
integration into the partnership approach framework. This more extensive investigation is required to precisely
assess the feasibility, acceptability, and impact of this method, which will help policymakers and health authorities

implement such changes [87].

1.4.2  Practical contribution. Answering the overarching design question is also socially essential, which will lead
to a practical contribution. As previously stated, United Nations estimates show that in 2017, SSA accounted for up
to 66% of all maternal fatalities worldwide, with an alarmingly high mortality rate [24]. These distressing results
highlight the critical need for new approaches to improving the health of pregnant women in the region.

In Ghana, one particular concern is a lack of access to professional medical treatment, particularly in rural
areas where competent healthcare providers scarcity exist [8, 10, 31, 41, 68]. This study acknowledges this fact and
aims to solve it by incorporating TBAs into the formal healthcare system via the current MoTeCH infrastructure.
This initiative is strongly aligned with SDG 3, which aims to ensure healthy lifestyles and promote well-being for
people of all ages [83].

The incorporation of indigenous African healthcare methods into the mainstream medical paradigm remains a
sensitive and frequently contentious issue [1, 9]. However, in rural areas where conventional healthcare is sparse,
traditional practices play an important role in providing essential health services [1]. This study promotes positive
communication and collaboration between conventional and traditional healthcare practitioners in order to address
these challenges and to discover workable solutions to improve maternal health outcomes.

The research approach integrates current health technology with respect for cultural traditions, with the objective
of not just improving individual women’s lives but also contributing to the achievement of global health goals.
According to Nazzar et al. [1995], the cultural context is essential for maternal health research in rural Ghana
because it helps researchers understand fertility decisions and programming challenges that traditional communities
encounter. The premise that an integrated, culturally sensitive approach is the key to long-term gains in maternal
healthcare is essential, not only in Ghana but all over the world as well [46, 65, 69].

This study provides essential insights and recommendations to stakeholders, including traditional healthcare
providers, conventional healthcare providers, and patients, to help enhance maternity healthcare in rural areas.
This study will not directly help the position of women, but it will bring greater attention to the issue. Steps toward
improved collaboration and more effective healthcare solutions can be taken by starting a conversation about
integrating TBAs into the formal healthcare system, both inside and outside of Ghana. Furthermore, given that
participants in this study know that collaboration between SBAs and TBAs is perceived positively from several

viewpoints, they are more likely to be encouraged to work on it.



2 THEORETICAL BACKGROUND

Concerning the research question given, a number of models and theories should be discussed. In this section, the
role of TBAs, the reasons why TBAs remain in operation, the infrastructure of MoTeCH, the partnership approach,

and the six building blocks framework will be investigated in greater detail.

2.1 Traditional Bed Attendants

TBAs are women who assist the mother during pregnancy, in labor, and with initial care after delivery [4, 89].
TBAs have learned their knowledge and skills through experience or by learning from an older TBA [4, 13]. Often
these are passed down from generation to generation [4, 78]. According to Lefeber and Voorhoever [1997] and
Aziato and Omenyo [2018], the knowledge the TBAs have and the advice they give are heavily influenced by the
traditions and culture of the particular community. Many TBAs rely on culturally inherited herbal treatments and
spiritual practices to help women prepare for, during, and after childbirth [13, 44, 60, 64]. Some TBAs integrate
these spiritual practices into the care they provide, claiming that pregnant women are at risk for spiritual attacks

that may block beneficial outcomes [3, 25].

2.1.1 History. The role of TBAs is deeply rooted in the history and culture of many communities around the world.
In many traditional societies, TBAs were the primary healthcare providers for pregnant women long before formal
medical systems were introduced [13]. Their knowledge of childbirth practices is often based on age-old traditions
and experiential learning within their community [13].

In many SSA communities during the pre-colonial era (until about 1880), TBAs served as the primary midwives.
These TBAs were in charge of birthing as well as other reproductive health-related services, such as prenatal care
and postnatal support [51]. Because of the advent of Western medical procedures and the colonial authorities’
creation of institutional healthcare systems, the function of TBAs began to shift throughout the colonial era
(1880—1960) [34]. The status and application of TBAs declined as a result of these new systems, which frequently
attempted to replace customary practices with Western approaches [34]. However, TBAs remained crucial in many
rural locations, particularly since most residents of these villages had limited access to Western healthcare [34].

TBAs continued to be a significant source of obstetric care in Sub-Saharan Africa during the post-colonial
era (1960-present), particularly in rural regions with limited access to professional healthcare [77]. However,
during this time, the necessity of bridging the gap between conventional and modern healthcare started to become
increasingly apparent. Numerous nations initiated initiatives to train and include TBAs into the official healthcare
system [77]. These initiatives aimed to preserve TBAs’ traditional knowledge and community acceptance while
enhancing their abilities and guaranteeing safe childbirth practices [77]. In many regions of Sub-Saharan Africa
today, TBAs continue to play a crucial role in healthcare; however, the nature and degree of their involvement
change depending on the nation and community [95]. In rural areas especially, improved maternal and newborn
outcomes have been demonstrated to be largely dependent on collaboration between TBAs and formal health
providers [95]. There is increasing agreement that TBAs, given the right support and training, may be a useful

complement to the traditional healthcare system [34, 95].

2.1.2  Reasons for TBAs’ continuing practice. It is quite clear that although TBAs have generally become less
important and even banned by the GHS, they still play a crucial role within maternal healthcare in rural Ghana.
Several studies have been conducted on why TBAs continue to operate. The reasons of Tabong et al. [2021] can be
summarized as six major factors:

To begin with, a considerable proportion of women prefer TBAs’ aid over professional medical treatment due to
the positive interpersonal relationships and practices provided by TBAs. TBAs’ services are appealing because they
provide comfort and open conversation during birthing.

Secondly, TBAs’ post-delivery care, which includes special infant baths, massages, and the provision of special
foods, is regarded as an important component in women’s decision to seek TBA assistance. This inclination is

mostly motivated by the assumption that these behaviors improve the newborn’s strength and well-being.
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Thirdly, some women’s difficulty in obtaining the goods required for work in healthcare facilities emerges as
another reason. The extensive list of goods needed during ANC can serve as a barrier, driving women to prefer
TBAs when labor begins, where they believe obtaining the needs is more doable.

Furthermore, there is a desire for vaginal delivery and apprehension about unneeded procedures such as cesarean
sections in hospitals. Women are concerned about potential labor delays that could lead to cesarean sections in
professional medical institutions, and they believe that TBAs can help with vaginal delivery using a variety of
methods, including herbal medicines.

Another important element is the perception of inadequate services at medical institutions and untrained
midwives. Women are dissatisfied with the quality of care at medical facilities, citing delays, contempt, and
insensitivity to psycho-social requirements. TBAs, on the other hand, are viewed as experienced professionals who
provide superior and more timely service.

Finally, unfavorable experiences with antenatal care and facility delivery influence women’s decisions to use
TBAs. Some women describe being mistreated, having long waits for care, and even being neglected during labor,
prompting them to avoid professional healthcare facilities and seek the help of TBAs.

Haruna et al. [2019] also investigated the causes of the continued use of TBAs. First of all, TBAs were seen as
"culturally prescribed midwives" in rural or traditional areas. They were also noted for being frequently available
and flexible, frequently living in the same areas as their clients. Financial reasons were also important, as TBA
services were frequently very affordable or even free when compared to clinics that needed payment. Some women
said TBAs received appreciation in different forms such as agricultural supplies or food.

The great trust they felt in the local setting was an important component in their decision to engage with TBAs.
This trust was founded on TBAs’ extensive experience and the fact that they had not lost a single woman during
childbirth in all of those years. Many women felt safer giving birth with the assistance of TBAs and valued the fact
that they could share their private information with these trusted individuals.

Besides these reasons, Aziato and Omenyo [2018] emphasize that TBAs are still in control in rural Ghana due to
their traditional and spiritual traditions, which may endanger clients; however, with proper initiation and training,
they can become useful.

According to Allou [2018], TBA services are used a lot because they are less expensive, more culturally acceptable,
closer to pregnant women’s homes, more caring than traditional health personnel, and the only maternity care

they know in rural Ghana.

2.2 Mobile Technology for Community Health
MoTeCH (Mobile Technology for Community Health) is a project initiated in 2009 by Ghana Health Service,

Columbia University, and the Grameen Foundation. MoTeCH aims to employ mobile phone technologies to
improve maternal and child health. This is accomplished by enabling health staff to document patient care on
mobile devices and receive notifications when a patient skips an appointment or treatment via ICT. MoTeCH was
originally introduced in Ghana, where it provided considerable support to the Mobile Midwife program. This
program delivered health information to pregnant women and new mothers via voice messages and SMS, tailored
to their unique stage of pregnancy or postpartum. The effort included numerous districts and included training for
community health workers and health-care system integration [35, 53] In India, the National MOTECH System
(NMS) was expanded to improve mother and child health. This implementation includes a variety of tools and
applications, including Mobile Academy, Mobile Kunji, and Kilkari, which aimed to train health workers and offer
health information to mothers via voice messages [5]. MoTeCH has also been used in several other countries as part
of larger health and nutrition initiatives. These countries are Burundi, Indonesia, Niger, Sierra Leone, Sri Lanka,
Uganda, and Zambia. These implementations often involve tailoring the MoTeCH suite to local needs, providing

frontline health workers with job tools, and reinforcing health intervention practices [30].

2.2.1 Technological basis and system design. MoTeCH reacts to two concurrent trends: the enormous expansion

of health workers in African and Asian populations, and the global advancement of mobile technology [55]. At
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Figure 2: Data management sequence adopted from MacLeod et al. [2012]

the core of MoTeCH’s system design is the integration of existing software programmes for interactive voice
response (IVR), electronic medical records, and mobile data collection: a system that is designed to provide the best
possible service for each client [55]. This allows healthcare workers to create a care plan for each client and notify
users when aid is required. Besides that, MoTeCH automates the gathering of data on health services and status
for regular reporting [11, 55]. The entire MoTeCH system is based on GSM technology. Simple GSM phones are
utilized in this project to enable accessibility in remote areas where smartphones may be unavailable or hardly
used. MoTeCH’s solutions are GSM-compatible, making them widely useful even in places with poor internet

connectivity. Figure 2 shows how data can be entered into the MoTeCH system.

2.2.2  Software components and architecture. Using software that had already been well tested was a deliberate
choice that marked the beginning of MoTeCH development [55]. The foundation of the mobile data collection is
openXData, an open-source software program with a minimal memory footprint on mobile devices that implements
a large portion of the W3C xForm standard [55, 75]. This made it possible to give nurses reasonably priced phones
and enabled the development team to create and execute data entry forms fast. The OpenMRS medical registry
software tracks health information for women and children [55, 86]. Its extendable capabilities allowed for the
rapid development of an appropriate data model. IntellilVR, an application created by a Ugandan company with
experience in adjusting to Ghana’s telecom environment, was utilized to transmit voice messages to patients
[11, 55].

Every woman’s and child’s electronic medical record is a key element of the MoTeCH architecture. The health
status and care given, including the date of the pregnancy, clinic visits, anti-malarial medications, and child
immunizations, are detailed in this file [11, 55]. MoTeCH can generate care plans and notify clients and responsible
healthcare providers based on these individual health records [11, 55]. Furthermore, aggregate health statistics and
reports are produced using individual-level data, which eliminates the need for nurses to manually calculate health
status and care delivery by age group and gender on a monthly basis [11, 55].

In Figure 3 the architecture of the original MoTeCH system is displayed as described and displayed by MacLeod
et al. [2012]. MoTeCH utilizes the Apach Tomcat web server. This server provides support for the system’s
web-based components as well as web request processing and delivery. This web server contains inbound and
outbound message processors. These process inbound and outbound communications, respectively, and incorporate
them into the MoTeCH system. The SMS gateway or the IVR system can process both inbound and outbound
messages, with the former producing SMS text messages and the latter processing or producing voice alerts,

reminders, and calls. Nurses can enter patient data using MoTeCH mForms (see Figure 2), which is then sent to

11



SIS tewt

s Voice Alerts &
neminders

<<5M5 Gateway>> <<IVR System>> Mother
Voice dellvery MaTeCH

Web Server: Apache Tomcat

Qutbound Message Inbound Message

m-Forms Upload Adapter e

Wnbfs}rm5 | Reports

O ——

System administrators Administrators, Policy makers

Figure 3: MoTeCH architecture adopted from MacLeod et al. [2012]

the server by the openMRS’s m-Forms upload adapter, where it is parsed, validated for consistency, and changed
as needed. This is then inputted into Open Medical Record System (OpenMRS). OpenMRS includes a concept
dictionary, which is a central repository for established definitions of medical terminology, ensuring uniformity
and clarity in data administration. OpenMRS additionally has four modules. The first module, Web forms, allows
health data to be entered and maintained through web forms. There is also a reporting module that generates
administrative and operational reports from the entered health data. The third module is the event engine, which is
a calculating process that generates and updates a schedule of future care tasks for each patient in response to
new data input. The final module is the messaging module, which uses logic to send messages to patients and
healthcare professionals based on the care calendar, preferences, and message schedules. This module interacts

with the inbound message processor and the outbound message processor [55].

2.2.3  Partnerships and funding. Ghana Health Service, Columbia University, and the Grameen Foundation formed
a partnership to launch the first versions of MoTeCH. These collaborations demonstrate that MoTeCH is being
developed and implemented in collaboration with local government entities, international academics, and non-
governmental organizations. It is critical to note that such projects frequently rely on international funding and
alliances to work and be sustainable. MoTeCH is meant to be free for end users, including health professionals
and patients. The majority of funding comes from collaborative organisations and international contributors.
The system’s long-term viability is dependent on continued funding and support from these partners, as well as
potential contributions from the government and other stakeholders.

While MoTeCH has had considerable success in improving mother and child health using mobile technology,
it is crucial to note that the current developers have primarily concentrated on integrating modern healthcare
practices and technology. This focus has resulted in reduced participation of traditional healthcare practices,
making TBA inclusion less meaningful to their immediate objectives. The major goal was to improve care delivery,
documentation, and patient interaction through digital solutions rather than integrating traditional healthcare
providers like TBAs.

2.2.4  Comparison with other health information systems. MoTeCH distinguishes itself from other health information

systems by emphasizing mobile technology and community-based healthcare. MoTeCH focuses more on direct
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engagement and intervention at the community level, whereas systems like DHIS2 (District Health Information
Software 2) concentrate primarily on the aggregation and analysis of health data at the national and regional level
[48]. The combination of IVR and SMS reminders, which is crucial in areas with poor literacy rates, sets MoTeCH
apart from other systems like OpenMRS and RapidSMS [47].

OpenMRS is an open-source electronic medical records system (EMRS) designed for use in developing countries
[86]. It provides broad data analysis capabilities, interaction with several health modules, and support for patient
record management [86]. Whereas MoTeCH is designed for community health contexts and leverages mobile
technology to enhance patient involvement and healthcare access at the community level, OpenMRS is focused on
clinical settings and offers complete EMR solutions.

UNICEF has developed RapidSMS, an SMS-based platform for collecting and communicating data on health
programs [58]. It works especially well for collecting and analyzing data in real time, enabling rapid response to
medical emergencies and tracking health indicators [58]. RapidSMS uses simple cell phones and, like MoTeCH, is
easy to use and accessible in places with poor internet access [58]. MoTeCH, on the other hand, uses more advanced
technologies and offers more options than just communication via text messaging.

CommCare is another system that is comparable with MoTeCH. SBAs use the smartphone application CommCare,
developed by Dimagi, for case management and data collecting [80]. With the help of features like workflow
support and mobile forms, offline data can be gathered and synchronized when connectivity is restored [80].
CommCare is distinguished by its strong case management features, which let SBAs maintain longitudinal health
records and track patient data over time [80]. CommCare prioritizes thorough data gathering in the field and case
tracking, giving SBAs a more complete toolkit than MoTeCH, which focuses mostly on sending health reminders

and instructional messages to patients.

2.2.5 Impact and future. According to Willcox et al. [2010], implementing MoTeCH could potentially save about
60,000 lives in Ghana in 10 years’ time. In addition, it would save $32 million according to Willcox et al. [2010].
However, the study they conducted is one of the first, so further research needs to be done to validate the assumptions

and find more concrete evidence of the benefits of MoTeCH.

2.3 Partnership Approach

Researchers like Haruna et al. [2019] have created a cooperative strategy to get around the difficulties that come with
incorporating TBAs into the official healthcare system, particularly in maternity care. This strategy acknowledges
the importance of TBAs in communities and aims to strengthen their function via task-shifting and cooperation.
The three main initiatives of the partnership method are to increase TBAs’ skills, redistribute duties, and improve
communication between TBAs and official healthcare providers. The partnership approach framework of Haruna
et al. [2019] is based on a collaborative strategy with multiple stakeholders. The three primary strategies offered
are as follows:

According to Haruna et al. [2019], the framework’s first strategy emphasizes the importance of a new training
method that respects and builds on TBAs’ current knowledge and skills. It employs the concept of a "horizontal
learning approach,’ presenting a participating training philosophy. Here, TBAs’ knowledge and experience impact
the training process. The goal is to increase TBAs’ skills while retaining their previous knowledge and including
them into the integration process.

The second strategy of Haruna et al. [2019] highlights the need to increase collaborations between TBAs and SBAs.
It advises that TBAs and health professionals collaborate through cooperation, collaboration, and the development
of productive working relationships. Efforts should be taken to address the lack of trust and mutual respect between
TBAs and SBAs, including a proposed incentive-based referral system to encourage TBA collaboration.

Conforming to the third strategy of Haruna et al. [2019], a task-shifting program is needed, which involves
transferring particular responsibilities from healthcare professionals to TBAs. This includes incorporating TBAs to
assist or attend deliveries at health facilities, encouraging TBAs to take on expanded responsibilities in community-
based health education, and promoting their participation in different facets of maternal and child health. The
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idea is to use TBAs’ skills in areas where they can make a meaningful contribution while also ensuring that their

participation is recognized and valued.

2.4 Six Building Blocks Framework

The WHO’s Six Building Blocks Framework offers a thorough framework for enhancing healthcare systems. The
WHO created this framework, which outlines six crucial elements that work together to create a robust and efficient
health system. These building blocks are: health service delivery, health workforce, health information, access to
essential medicines, health financing, and leadership and governance [92].

The health service delivery is the first building block. The delivery of health services is the foundation of any
health system. It consists of the structural and administrative framework needed to provide curative, palliative,
rehabilitative, and preventive care. The provision of high-quality, patient-centered, ongoing, and easily accessible
health services is essential. The aim is to offer a wide range of services that satisfy the requirements of the general
public without needless obstacles like cost or location [92].

The second building block is the health workforce. The core of each health system is its workforce. The
distribution, quantity, and skill sets of health workers are the main topics of this component. Having a large enough
and competent pool of health workers is necessary to deliver high-quality care. In order for health professionals to
adapt to the rapidly evolving needs and technologies in healthcare, it also includes the requirement for continual
training and professional development [92].

Health information systems serve as the third building block. For the purpose of gathering, evaluating, and
utilizing data for planning, policy-making, and assessment, health information systems are essential. Data on
disease outbreaks, health indicators, and the effectiveness of the health system are rapidly and reliably provided by
an information system that is operating well. This facilitates the discovery of service delivery gaps and enhances
decision-making across the board. The information system is not only essential for monitoring and evaluation, but
also serves broader purposes, such as providing an alert and early warning capability, supporting patient and health
facility management, enabling planning, underpinning and stimulating research, enabling analysis of health status
and trends, guiding global reporting, and enhancing communication of health challenges to diverse users [92].

The fourth building block is access to essential medicines. Having access to the required medication is vital
for both maintaining and treating health. This covers the accessibility and cost of high-grade medications and
immunizations. Essential medications are always accessible and reasonably priced for the general public at all
healthcare facilities thanks to an efficient system [92].

Health systems financing is the fifth building block. The mobilization, distribution, and utilization of financial
resources for health are all aspects of health financing. The objective is to lower financial risks for people while
producing enough cash to deliver basic healthcare services. To guarantee that healthcare is affordable, this entails
developing risk-sharing and solidarity systems like public finance and health insurance [92].

The sixth building block consists of leadership and governance. These are related to the strategic planning and
management of the healthcare system. This part covers the creation of regulations, policy, and activity coordination
within the health system. Establishing responsive and resilient health systems requires transparent, accountable,
and stakeholder-involved decision-making procedures, all of which are ensured by effective leadership [92].

In the context of this research, the third building block of the WHO Six Building Blocks Framework - health
information systems - is the underpinning. This building block is crucial for building a resilient and flexible health
system that can meet routine medical needs as well as unforeseen medical emergencies [92]. However, some of
the objectives of this building block will not be achieved because of the specific context in which the research is

conducted and its limited scope.



3 RESEARCH STRATEGIES AND RESEARCH METHODS

This study approached the expansion of the MoTeCH infrastructure to promote a partnership approach between
TBAs and SBAs in Ghana. The methodology included a thorough literature review, stakeholder analysis, in-depth
interviews, coding, and stakeholder profiling. Different viewpoints were defined, views were created, compared
to the existing MoTeCH architecture, and the design question was answered. This structured approach provided
insights and practical recommendations for technology expansion. The different steps answered different sub-
questions, thus answering the overarching design question. Figure 4 shows the research questions and method steps
schematically, with the colors of the research questions corresponding to the method steps that helped answer the
corresponding question. As can be seen in Figure 4, different kinds of steps are part of the method. The following
subsections further explain the steps, describe how ethics were handled in this study and how validity, reliability

and generalizability were strengthened. Finally, the final subsection elaborates on the characteristics of this study.
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Figure 4: Schematic Method

3.1 Literature study

A thorough literature review was conducted to gain an in-depth understanding of the context. This study focused
on relevant literature related to healthcare technology, mobile health solutions, and the role of TBAs and SBAs
in the context of rural Ghana. This type of literature review is essential for understanding the research context
according to Knopf [2006] and Hart [2018]. It provided insight into existing knowledge, identified gaps, and formed
the basis for an informed research approach, enabling effective contributions to existing discussions and driving
innovations. In particular, the literature found was used to formulate the introduction and theoretical background,
but also to support the methodology and extend several results with scientific evidence.

The literature selection process used several key criteria to ensure that high-quality and relevant sources were

included:



Relevance: Only studies that directly addressed healthcare technology, mobile health solutions, maternal
health, TBAs and SBAs in Sub-Saharan Africa, especially Ghana, were considered with some major exception
of the literature used for the methodology. This included academic sources not directly related to the domain
of this study, but rather to the method steps.

Recentness: Reasonably recent publications (from 2010 onwards) were preferred to ensure that the most
recent research findings and technological developments were included. This thesis ended up using 96
sources, of which 73 were published in or after 2010. The sources from before 2010 were selected because
of their high relevance or on the recommendation of the context expert from Ghana. The older sources
were often selected primarily for their relevant contributions to methodological foundations rather than for
theoretical background and context understanding.

Credibility: Peer-reviewed journal articles, reputable conference papers and authoritative reports from
recognised health organisations (e.g. WHO) were prioritised to maintain academic rigour. There were
exceptions to this, however, due to the limited number of sources available.

Diversity of sources: Diverse sources were used in the literature review to cover various aspects of the research
context. This encompassed empirical investigations, theoretical papers, systematic reviews, and case studies.
The majority of the research was conducted through peer-reviewed academic journal publications that
included empirical data and theoretical discussions on healthcare mobile solutions, as well as the roles
of TBAs and SBAs. Governments literature on healthcare technology and maternal health in developing
countries were also used to give fundamental knowledge and theoretical frameworks. International health
organizations such as WHO and the GHS provided statistics data and policy ideas. In addition, graduate
theses and dissertations were examined for in-depth research and novel approaches of incorporating TBAs
into formal healthcare systems. Finally, grey literature such as policy papers, working papers, and technical
reports from non-governmental organizations (NGOs) were evaluated to better understand practical issues

and implementation solutions.

The literature search was conducted in several stages, starting with reviewing the recommendations of the

context expert. An initial search was then conducted in databases such as Google Scholar with keywords such as
‘mobile health technology’, ‘maternal health’, ‘traditional birth attendants’, ‘skilled birth attendants’ and ‘rural
Ghana’. Titles and abstracts were screened for relevance and studies that did not meet the criteria were excluded.
In addition, backward snowballing was used to identify further relevant studies from the references of the selected

articles. The full texts of the remaining studies were then reviewed to collect relevant information on methodologies,

findings and implications.

3.2 Conducting stakeholder analysis

Selecting the appropriate stakeholders was essential for
this research. The stakeholder analysis considered the in-
terests, expectations, and concerns of the relevant parties
and determined how the proposed MoTeCH expansion
will affect their work. This approach, which is based
on Freeman [2010] and has the backing of Ayuso et al.
[2014], raises acceptability, interest, and ownership —
all of which are critical for the effective execution of the

suggested expansion in the healthcare system [16, 82, 88].

Subjects

Players

Crowd

Context setters

Table 1: Power-interest-grid adaptation of the
original figure from Ackermann and Eden

[2011]

In this research, the power-interest-grid method was applied to identify stakeholders and understand their level

of involvement in the development of MoTeCH infrastructure in Ghana. The hierarchy, first described by Freeman
and Phillips [2002] and later refined by Ackermann and Eden [2011], divides stakeholders into four quadrants

according to their power and interests (Table 1). It is determined how powerful and interested those individuals are.
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In line with Ackermann and Eden [2011]’s assertion, it is imperative to evaluate the identified stakeholders based
on their power and interest. Based on this assessment, each stakeholder is placed in one of the power-interest
grid’s quadrants. Every quadrant has distinctive characteristics. The "crowd" refers to the stakeholders who have
little power and little interest. Rather than being actual stakeholders, these stakeholders are potential stakeholders
[2]. Although their interest and/or power may increase, it is usually not worth the time and effort to involve this
group in the design process. The term "subjects" refers to the stakeholders who have a great deal of interest but
have limited power. These stakeholders typically do not have a direct impact on the design process, but they are
good to include when majority support or innovative input is required [2]. The term "context setters” refers to
the powerful yet disinterested stakeholders. In order to increase their awareness and make sure the design stays
within the context, it is crucial to incorporate these stakeholders later in the design process as they establish the
overarching context [2]. Lastly, the "players" are the stakeholders who hold significant power and interest. Because
the design and its future implementation rely on the opinions of these various stakeholders, these stakeholders
need to be heavily included in the design process [2]. High-power and high-interest stakeholders were thus seen to

be essential for active participation in the process of designing the extension of the MoTeCH infrastructure.

3.3 In-depth interviews

For this research, the contact person in Ghana was Gideon Ali. He and his colleagues conducted interviews with
carefully selected Ghanaian stakeholders in order to thoroughly grasp their perspectives on the collaboration
between SBAs and TBAs. These interviews, which focused on experiences, desires, and goals, were important
because of regional dialects and the need to prevent issues brought on by illiteracy.

To ensure that the discussion stayed on topic and addressed all pertinent issues, lists of questions were provided
for each group of stakeholders, following Baarda et al. [2007]’s advice. According to Busetto et al. [2020], it is
important to conduct interviews to be able to complete stakeholder profiles. This kind of qualitative research is
defined by its openness and flexibility.

On-site interviews were done in order to better grasp the situation. All collected data was carefully documented
and, when required, translated to facilitate comprehensive examination. The establishment of the collaboration
framework between TBAs and SBAs inside the MoTeCH infrastructure depends on the thorough and correct
integration of stakeholders’ perspectives, which was made possible by this technique.

A number of interview questions were created for Ghanaian participants based on the stakeholders that had
been identified. Appendix 2 (Section 7.2) contains these interview questions. Gideon attempted to conduct these
interviews, but they turned out to be too difficult. New questions were designed in response to this feedback
(Appendix 3, Section 7.3). Because of Gideon’s constrained schedule, it was not feasible to use these questions
for many different interviews. In the end, only the new SBA questions were used. Nonetheless, as this thesis
is a component of a bigger research, Gideon and his colleagues had already conducted other interviews on the
same subject. So, these previously conducted interviews formed the basis for this study. Some recently completed
interviews that focused more on the MoTeCH infrastructure were added to these for a complete view. I transcribed
the interviews when the audio was in English; otherwise, Gideon translated and transcribed the audio fragments.
This offered a comprehensive and in-depth set of data that was necessary for integrating and analyzing the various
stakeholder viewpoints inside the MoTeCH project.

In the end, the subsequent steps in this study covered the analysis of 12 interviews with SBAs, 11 patient
interviews, 4 TBA interviews, and 6 doctor interviews. To obtain a deeper understanding of the situation, interviews
with the GHS and an NGO were made available in addition to these stakeholder interviews. These interviews were
used primarily to learn more about the issue in question, rather than with the intention of creating stakeholder
profiles. This is in line with their role in the power-interest-grid as completed in the previous research step.
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3.4 Encoding interviews

The collected interview data was carefully coded using a systematic approach that incorporates steps of the
Grounded Theory method as described by Strauss and Corbin [1990]. Open coding was the first step of the process,
where data was evaluated without predefined classifications. Following this, during axial coding, related concepts
were grouped into categories. Patterns and themes were revealed by continuously comparing and improving
notions. Since many of the interviews analysed were not conducted specifically for this thesis, the coding process
focused on the parts that were relevant to answering the design question and related sub-questions. This method is
based on the coding techniques described by Saldana [2021]. A careful review of the information gathered from the
interviews was encouraged by this systematic approach. This combined method is based on the Grounded Theory
approach of Strauss and Corbin [1990] and the ideas of Saldana [2021].

From all the codes found, a critical selection was made of what is important for answering the sub-questions
and thus the design question. Based on the relevant codes, several overviews were made in the form of a table and

a conceptual map.

3.5 Creating stakeholder profiles
For every stakeholder group identified by the stakeholder analysis as being significant, thorough stakeholder profiles

were created based on the systematic coding of the interviews. Regarding the planned partnership between TBAs
and SBAs through the MoTeCH architecture in Ghana, each profile offers a thorough overview of the particular
group, including their expectations, concerns, and (business) goals. To give the most complete picture of the
stakeholders and their significance, these stakeholder profiles also incorporate the characteristics identified in the
stakeholder analysis.

Based on the presented profiles and the coded interviews goal and requirement overviews were created. These
overviews of requirements consists of everything that is crucial to the success of the proposed development.
Here, the theoretical framework of Bass et al. [2003] is applied, in which architecture is recognized as a critical
element in facilitating the targeted (business) goals of each relevant group. Through the integration of this
approach, architectural decisions were made that are sensitive to the needs of each stakeholder group. One
overview of operational goals and requirements and one overview of strategic goals and requirements were created.
This, consequently, will contribute to an efficient implementation of the established collaboration between TBAs
and SBAs within the framework of Ghana’s MoTeCH infrastructure.

The proposed MoTeCH expansion will have its architecture precisely aligned with the needs and expectations of
all significant stakeholders because of this methodical creation of comprehensive stakeholder profiles combined
with goals and requirement overviews based on the coded interviews. This thorough strategy immediately addresses
the according research sub-question by enabling a thorough grasp of the ideas, needs, and expectations of each
stakeholder group. The customized design choices that come from this process not only make the suggested
cooperation more relevant and responsive, but they also make it easier for it to be implemented successfully, which

guarantees that stakeholder concerns and corporate objectives are successfully addressed.

3.6 Creating viewpoints and views

Various viewpoints and views were defined in this study to understand and communicate the architecture of the
proposed infrastructure from different stakeholder perspectives. In this process, the viewpoints are a kind of
reader’s guide that helps with understanding the views [15]. This approach ensured that the final architecture
meets the most significant needs of all stakeholders [15].

A viewpoint represents specific interests [15]. Each viewpoint shows which goals and requirements are involved,
which stakeholders are affected by this viewpoint, what the notation of the corresponding view is and how the
notation elements can interact with each other using a metamodel. The metamodel is visualised as a UML class
diagram. In accordance with Levendovszky et al. [2002], UML class diagrams serve as the metamodel language,
enabling the reuse of models defined in a particular domain-specific modeling language in a complementary domain.
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This decision to use class diagrams as metamodels was made because UML class diagrams’ formal structure and
standardized syntax offer precise explanations of the relationships and constraints inside the metamodel.

The views represents concrete representations of the architecture reflecting the identified components from the
viewpoint. These views are visualised as view in the form of a UML use case diagram, UML activity diagrams and a
UI component overview. Because a UML use case diagram clearly illustrates the potential use cases for which the
system is designed, it is the preferred tool for visualizing system functionality [74]. Instead of going into specifics
about how the system will be implemented, including data structures or algorithms, this kind of graphic captures
the functional requirements of the system. The use case diagram makes it clear who will actually utilize the system
by representing which actor interacts with which capability [74]. Because it closely matches the needs of the client
and represents their goals for the system, this is very helpful during the analysis and design phase [74]. Use case
diagrams serve as an important tool for recording system functionality and identifying which users are authorized
to access which features since they serve as a high-level abstraction of the future system’s purpose [74].

The choice to employ UML activity diagrams was made because of their emphasis on procedural processing.
They are an excellent option for illustrating certain system operations [74]. These visualizations efficiently outline
the data and/or control flow between various steps needed to carry out an operation [74]. Because of this, they are
especially helpful for outlining the flow of data and the order in which actions occur within a system. It is essential
to have a precise and comprehensive visual representation of the various workflows and processes during the
design phase [38]. By simulating the flow between actions and guaranteeing that every procedural step is precisely
described and understood, activity diagrams offer this.

An overview of the Ul components is additionally included. Despite not being an official modeling technique
like UML, this overview is still quite important. In this manner, the interface’s functionality and design can be

efficiently documented and shared.

3.7 Comparison with existing MoTeCH architecture

A detailed comparison between the current MoTeCH architecture and its intended expansion is conducted. The
areas where the current architecture has to be modified to accommodate the various demands and specifications of
stakeholders are identified by this step. The views and viewpoints generated are important instruments in this
assessment. By combining these techniques, a solid understanding emerged of how the suggested expansion could
improve the current architecture in a complementary way to guarantee desired functionality and meet the needs of
the different stakeholders.

For the comparison, the three most important scientific articles discussing (the functionalities of) MoTeCH in
combination with a description of MoTeCH’s security model were used [11, 39, 53, 55]. To facilitate the comparison,
a table is made that addresses each requirement identified at an earlier stage of the study, explains whether the
current MoTeCH architecture satisfies the requirement or not, and suggests ways to implement or enhance it in
accordance with the developed viewpoints. Besides that, the schematic view of the current MoTeCH architecture

(Figure 2.2.2) is supplemented with the needed components.

3.8 Validating design with an expert

The validation step, which involved expert assessments to confirm the robustness and dependability of the
suggested design, was completed at the study’s final phase. Making sure the design is workable and aligned with
the requirements and expectations of the relevant stakeholders requires taking this crucial step [56].

The goal of the expert evaluation is to get a professional opinion on the viability and efficacy of the suggested
design to expand the MoTeCH architecture. Potential flaws can be found and suggestions for changes based on
real-world experience and in-depth subject knowledge can be made by consulting experts in the industry [56]. This
has motivated further research and provided nuance to the study findings.

The validation step consisted of discussions with Anna Bon, ICT4D expert, Gideon Ali, contact person from

Ghana and context expert, and Doctor Rena, a doctor working in a clinic in Ghana and thus a context expert.
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3.9 Ethics

This research integrated ethical considerations at all stages, with specific attention to human subjects during
the stakeholder interviews. Strict standards were adhered to in compliance with ethical guidelines. Participants
were informed of the purpose and their ability to withdraw at any moment to acquire informed consent. Strict
confidentiality measures are used, and anonymized data protects individual responses. Both the methods and the
questions are infused with cultural sensitivity. With helpful, open findings, the research aims to cause benefit rather
than harm. Access to the data is restricted and the data is stored securely. The process was open and respected
the independence of the participants. The research maintained integrity, trust, and respect thanks to this ethical

method, which also made a useful and responsible contribution to research.

3.10 Validity, reliability and generalizability

Several steps were taken in this research to guarantee the findings’ validity, reliability, and generalizability. The

strategies used to guarantee these elements are covered in this section.

3.10.1  Validity. The degree to which research instruments and procedures truly measure the things they are
supposed to measure is known as validity [42]. A number of steps were taken to guarantee this study’s validity.

Firstly, triangulation was utilized; an effort was made to obtain a comprehensive and accurate image of the
study setting by employing a variety of data sources and methodologies (literature review, stakeholder analysis,
various interviews, coding, and profile construction). By incorporating several viewpoints and data, triangulation
of methods increases both internal and external validity. This diminishes the possibility of biases and provides a
more balanced impression.

A total of 35 interviews with various stakeholders were done throughout the project. Internal validity has been
addressed by using standardized interview questions and procedures. External validity was improved by including
a wide range of stakeholders and evaluating and contrasting their points of view. The research’s construct validity
was enhanced by the application of standardized questionnaires and methodical interview data coding. In practice,
this guarantees that the metrics are coherent and accurately measure the ideas under investigation, including the
goals, concerns, and targets of the stakeholders.

External validity was further assured by comparing goals and requirements with the current MoTeCH design.
The validation in the form of expert reviews provided additional support for the external validity. It was confirmed
whether the design and expansions correspond to the norms and procedures in the study setting by submitting the
generated design to experts. In addition to the conclusive validating expert reviews, there was regular contact with
the experts during the research to keep an eye on whether the research was in line with the (cultural) context and
to make adjustments in time. It’s crucial to confirm this, particularly when the researcher’s living environment and
the research context are different. Speaking with experts also gave insightful commentary on the viability and
efficiency of the suggested design. By expanding the reliability and robustness of the results, this enhances the

conclusion’s validity.

3.10.2  Reliability. The degree of consistency and repeatability in the study’s results is referred to as its reliability
[42]. Several steps were taken to guarantee the study’s reliability in order to guarantee the truthfulness of the
conclusions and the reliability of the findings.

First, the reliability of the employed techniques was taken into consideration. The various stages of research
have been subjected to procedural standardization. This reduces the chance of bias and unpredictability by ensuring
that every stage of the investigation was conducted consistently. To make sure that every study participant received
the same questions and treatment, standardized questionnaires were also employed.

The reliability of the conclusions was also taken into consideration. Results from the study have been presented
consistently in all of its sections, including evaluations of related literature, stakeholder analyses, and platform
comparisons with the current MoTeCH architecture. To put the results in context, the study’s possible limitations

were also noted and addressed.
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3.10.3 Generalizability. The degree to which a study’s conclusions, findings, or outcomes can be extended to
circumstances, groups, or environments other than those under investigation is known as generalizability [21].
Aiming for generalizability is essential to guaranteeing that research findings are applicable and valuable outside
of the study’s particular setting.

The study’s findings’ generalizability needs to be interpreted in light of the circumstances surrounding its
execution. The results and conclusions may still be applicable in comparable situations, although being particular to
the MoTeCH infrastructure scenario and the cooperation between TBAs and SBAs in rural Ghana. It is imperative
to acknowledge that the extrapolation of these discoveries beyond the boundaries of the particular research setting
requires careful assessment and investigation.

The study’s context-specific design highlights how the conclusions are based on Ghana’s particular conditions,
cultural norms, and medical institutions. This suggests that it is not easy to directly apply the findings to different
countries or settings. Rather, the results ought to be seen as recommendations or guidelines that, when applied
carefully and critically, can be modified for comparable situations.

However, generalizability has been given attention during the execution of this research. For instance, rep-
resentative samples were taken for the interviews as much as possible. Furthermore, care was taken to ensure
that the study’s data and conclusions were generated accurately and transparently. An open and repeatable study
methodology that promotes the generalizability of the results has been ensured by offering comprehensive details

on the procedures and methodologies used.

3.11 Type of research

As shown in Figure 4 and described in Sections 3.1 to 3.8, this study consists of several types of steps. These include
research steps, a design step, a concluding step and a validating step. This is in line with the idea of design science
research as discussed in Section 1.3. For this research, a design question was drawn up and therefore a design
science approach was adopted because this research has a practical purpose and there is a need for actionable
knowledge rather than just an analysis of the context. This is also why there are design and validation steps
integrated into the research design.

This study is a multidisciplinary effort that incorporates components from several research paradigms. To
determine the context and important stakeholders, the exploratory phase entailed an in-depth body of research and
analysis of stakeholders. Stakeholder profiles were generated at a descriptive level, encapsulating goals, concerns,
and expectations. In attempting to comprehend how the MoTeCH infrastructure may be extended to facilitate
cooperation between TBAs and SBAs, the research also assumed an explanatory character. By contrasting the
suggested extension with the current MoTeCH architecture, it also looked for ways to improve it. All things
considered, the goal of this project is to maximize the use of technology to enhance healthcare in Ghana utilizing a
dynamic interplay between exploring, describing, explaining, and improving.

This study’s technique is balanced by combining deductive and inductive methods. The literature review
and stakeholder analysis, which gathered data to find trends, both exhibit the inductive methodology. In addi-
tion, the study used deductive reasoning to address the research topic and compare suggested additions to the
current MoTeCH architecture. This combined strategy seeks to offer a thorough comprehension and focused
recommendations.

This research stresses comprehending complicated human relationships, perceptions, and cultural contexts,
which tends to lead it toward a primarily interpretive approach. The emphasis on in-depth comprehension and

contextual complexities highlights the interpretive character of the used methodology.
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4 STUDY EXECUTION

As discussed in the methodology section (Section 3 and Figure 4), this research consists of several components
that iteratively followed one another. In this results section, the parts of the research with concrete results will be

discussed. The parts without concrete results have mostly served as the basis of the other phases or results.

4.1 Stakeholder analysis

The higher goal of the stakeholder analysis was to iden-
tify interested stakeholders. By applying the power-

interest grid, as proposed by Ackermann and Eden [2011], Subjects Players

the stakeholders were categorized based on their degree NGOs Patients (S1),
of power and interest. The stakeholder roles are based on TBAs (S2),
the previous literature review and orientation interviews SBAs (S3),
with experts. Table 2 shows how the stakeholders were Doctors (S4)
categorized. Non-governmental organizations (NGOs) Crowd Context setters
are defined as subjects because their power is quite low. GHS

While individual NGOs may have limited policy influ- Table 2: Stakeholder power-interest-grid
ence, they do influence the implementation level and can

form coalitions. However, NGOs have a deep interest in

promoting effective and inclusive healthcare projects, including technology expansions such as MoTeCH. This is
why there was an interview conducted with this stakeholder group. GHS is classified as a context setter stake-
holder because this organisation has significant power due to its responsibility for formulating and implementing
health policies. Their decisions influence the structure and operation of healthcare, including the role of MoTeCH.
Because GHS is an overarching authority, their direct interest in specific technology implementations may be lower.
However, they are interested in improving overall healthcare in Ghana. That is why there was a context setting
interview with this stakeholder.

The current stakeholder study has identified the key stakeholders, which include patients, TBAs, SBAs, and
doctors. However, several major stakeholder groups have not been explicitly included in this research. These
groups consist of, among others, developers, system administrators, managers, policymakers, and administrators.
Developers and system administrators are more concerned with constructing and maintaining the infrastructure
and software than with the system’s day-to-day operational use by medical professionals or patients. While the
assistance of developers and system administrators is beneficial, Schmidt and Buxmann [2011] recommend focusing
primarily on direct users during the early design phase. Managers and policymakers have a significant impact on
the strategic direction and execution of healthcare programs like MoTeCH. However, they are more concerned
with higher-level decision-making and policy development than with the practical use of technology [57]. Because
this stakeholder analysis focuses on operational and direct user experiences, decision-makers and managers have
been omitted in order to focus on day-to-day interactions with the system [36]. Administrators are responsible for
support and data management, rather than direct engagement with the system’s features [71]. When creating and
assessing user interfaces and experiences, the emphasis is frequently on end users who are directly involved in all
the interactions [61].

The current stakeholder analysis focused thus on the stakeholder groups having direct influence and involvement
in MoTeCH’s key user applications: patients, TBAs, SBAs, and doctors. This is a conscious decision to keep the
analysis modest and focused, as the viability of including technical and policy stakeholders in the design research
is limited. Section 4.2 elaborates the stakeholder profiles where the high interest and high power are identified for
each "player" stakeholder.
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4.2 Stakeholder profiles

The stakeholder profiles are based on knowledge gathered from the literature study and for the most part on the
interviews analyzed. All coded anonymized interviews can be found in Appendix 4 (Section 7.4). Based on these
coded interviews, several overviews were made. The interview results visualized in a conceptual map can be seen
in Figure 5. This figure shows that there are two main branches, collaboration and ICT-platform. The collaboration
branch is divided into requirements and training. Those concepts are all mentioned in several interviews. The
ICT-platform branch is divided into requirements, challenges, and functionalities. Some of the challenges are also
broken down into subchallenges. The functionalities branche consists of 6 main required functionalities for the
system, which all have their own requirements. A more detailed overview of which stakeholder has said what can
be found in appendix 5 (Section 7.5) and in the coded transcriptions (Section 7.4). Sections 4.2.1 till 4.2.4 shows
the concrete stakeholder overviews with each a description of the stakeholder, the relevance of the stakeholder,
why those stakeholder is selected based on their interest and power, and their expectations, wishes, worries, and
demands for the ICT-platform. All those expectations, wishes, worries, and demands can be found in the analyzed

interview transcriptions and the corresponding overviews.
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Figure 5: Interview results mindmap

4.2.1 Stakeholder 1: Patients (S1). Patients are actively involved in receiving care from TBAs or SBAs and are at
the center of the care process. All people who use maternity care services in the community and are pregnant or
recently gave birth are included in this stakeholder group. This encompasses both conventional and traditional
care services.

This stakeholder group may offer important insights into how the ICT platform impacts their experiences
receiving maternal care, as they are directly impacted by its deployment. To make sure that the ICT platform fits
their needs, expectations, and cultural context, it is essential to consider their point of view. Their participation in
the development, application, and community acceptance of the platform can improve the technology’s efficacy
and acceptability.

Relevance: Patients, including pregnant women and those who have recently given birth, are the direct
beneficiaries of maternal care. Their health and experiences are at the heart of the healthcare system, and it is
essential to provide tailored care.
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Interest: High. Since they are directly involved in pregnancy, childbirth, and the postpartum period, patients
have a high interest in the quality and accessibility of obstetric care. Their recent experiences with the healthcare
system give them considerable interest in improvements and innovations, such as the proposed MoTeCH expansion.

Power: High. Although patients may have limited influence on health policy, their collective influence as a
significant portion of the population grants them substantial power. They are one of the main users of the system.

Expectations / wishes / worries / demands: Regarding the features and cooperation required of the healthcare
system, patients have varying expectations, wishes, worries, and demands. Restricted internet connectivity is
a major problem for patients, particularly in rural locations. Additionally, while patients often speak the local
language Dagbani, not all the SBAs do speak Dagbani. This creates a language barrier. Furthermore, not all patients
are able to read and write, so illiteracy plays a big role. The application of digital health solutions is restricted by
these challenges.

In terms of operations, patients largely demand options for effective communication and access to important
information regarding their appointments, pregnancy, treatments and medication. This includes communication
with and between SBAs and TBAs. In addition, patients wish for reminders for appointments and medication.
Patients also claim that digitized patient records are necessary for integrated and ongoing care delivery. In line
with the concerns, patients anticipate that the platform is expected to be inclusive and effective, and that it will
be accessible to those who lack literacy or only speak the local language. Finally, patients anticipate receiving
sufficient training to get familiar with the usage of the digital health solution. This training is vital to guarantee
that patients have the necessary abilities to use technology effectively and to increase their involvement in their

own (maternal) health.

4.2.2  Stakeholder 2: TBAs (S2). Traditional Bed Attendants (TBAs) are community-based healthcare providers who
are vital to the provision of maternal care. Pregnant women and their families often regard and trust them because
of their extensive understanding of traditional birthing methods. TBAs are capable of carrying out a variety of
tasks, including antenatal care, assistance with deliveries, and postnatal care. In distant and rural places where
access to professional healthcare services may be restricted, they play a significant role in giving care to women
due to their extensive grasp of the local culture, traditions, and rituals surrounding pregnancy and delivery.

The development and application of an ICT platform for maternal care should benefit from the distinct perspec-
tives and experiences that TBAs have to offer. Their participation in the process can guarantee the community’s
acceptability, efficacy, and cultural relevance of these solutions. In order to guarantee that the ICT platform fulfills
the requirements and expectations of these healthcare providers and that care is seamlessly in line with their
traditions and values, it is crucial to make use of their knowledge and insights.

Relevance: TBAs have high relevance because they have in-depth knowledge of local birth care traditions and
practices. Their involvement is crucial to developing culturally respectful and effective solutions. Besides that,
these healthcare providers are responsible for a substantial part of the maternal healthcare.

Interest: High. TBAs are strongly involved in birth care and have a deep interest in the effectiveness and
adoption of new health technologies in their practice.

Power: High. As essential healthcare providers within local communities, TBAs have a significant influence on
pregnancy and childbirth care. Their experience and knowledge make them powerful figures within the community.

Expectations / wishes / worries / demands: Regarding the ICT platform, TBAs have distinct expectations,
wishes, worries, and demands. First and foremost, TBAs want a platform that considers the traditional, religious,
and cultural characteristics of the community they serve. The platform should therefore be adaptable and able to
take into account traditions and views that are specific to the community.

The issue of low literacy among TBAs and the communities they serve is one of their primary worries. They
therefore demand that the platform be user-friendly and easy to understand, especially for those with low literacy
levels. The information given within the platform should be accessible for everyone through translations and
recordings.
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Effective communication is yet another important component of the ICT platform. TBAs want to be able to
conveniently exchange information about visits, medications, and treatments with patients and qualified healthcare
providers. TBAs also emphasize the significance of support and training about the platform. They require in-depth
instruction in order to become competent with the platform.

Training is a crucial need for collaboration. TBAs would like to have access to training programs designed
to increase their expertise in providing maternity care. This involves instruction in handling crises, identifying
complications, and effectively interacting with various healthcare professionals. TBAs can improve the collaboration
with SBAs through collaborative training sessions. The TBAs emphasize the value of helping each other out. They
are looking for a helping atmosphere where they can work together and share knowledge. This entails exchanging
insights and firsthand information, offering SBAs help when needed, and cooperating to resolve complicated care
problems. TBAs can create a cohesive and efficient care team that gives expectant mothers and women the best
care possible by cooperating and supporting one another.

A clear division of duties and responsibilities is another prerequisite for cooperation. TBAs seek agreements
that are unambiguous regarding their responsibilities within the care collaboration and who is in charge of which
tasks. This promotes clear communication and seamless collaboration amongst various healthcare providers.

Communication is also vital for collaboration. TBAs want to have effective communication channels to commu-
nicate quickly and easily with skilled healthcare providers. This includes sharing important patient information,
coordinating care plans and responding quickly to emergencies. Open and transparent communication allows

TBAs to collaborate efficiently with other members of the healthcare team and improve the quality of care.

4.2.3 Stakeholder 3: SBAs (S3). Skilled Birth Attendants (SBAs) are licensed healthcare professionals with training
in modern obstetric and medical procedures. They play a crucial role in providing professional maternal care to
pregnant women and women who have recently given birth. They frequently offer guidance in family planning
and child welfare services as well. SBAs have received thorough medical training and are qualified to perform
antenatal check-ups, supervise deliveries, treat complications during pregnancy and childbirth, and provide
postnatal care. They work in clinics, health centres or hospitals. Location-specific differences exist in access to
(modern) medical equipment.

SBAs have expertise in modern healthcare procedures and are well-informed about the newest guidelines and
protocols relating to maternal care. They serve as the first line of medical treatment for many expectant mothers
and are crucial in risk assessment, education and support, and care coordination before, during, and after delivery.
Their input is crucial to ensuring that these solutions satisfy the requirements of these healthcare professionals and
raise the standard and accessibility of maternal care during the development and deployment of the maternity care
ICT platform.

Relevance: SBAs are of high relevance because they represent modern healthcare and are essential for success-
fully integrating technology solutions.

Interest: High. SBAs have a deep interest in improvements in maternal care and can benefit from more efficient
collaboration with TBAs.

Power: High. As healthcare professionals, SBAs significantly influence healthcare practice and policy.

Expectations / wishes / worries / demands: Regarding the use of the ICT platform and working with other
healthcare workers like TBAs, SBAs have varying expectations, wishes, worries, and demands. The willingness
of patients, TBAs, and other healthcare professionals to accept and utilize the ICT platform is a major worry.
However, the SBAs are also concerned about the willingness of the TBAs in relation to their fear of conventional
care. The SBAs are therefore worried about the commitment of the TBAs; they will also have to gain trust for
this collaboration. This includes worries about how cultural, religious, and traditional factors can influence the
willingness to participate, for instance. Financial limitations are another issue, since SBAs worry that given that
TBAs get paid by counseling patients, they would be less cooperative. The SBAs worry that the TBAs value
their money over the patients’ well-being.
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Furthermore, SBAs emphasize the value of assistance and training when implementing the ICT platform. In order
for them to effectively utilize the features and develop confidence in the technology, they want to be guaranteed
effective training. Electricity, devices, and reliable access to the internet are also essential since they impact platform
accessibility. It is important to get the logistics of this right. There are also concerns about the differences in
knowledge between the different stakeholder groups. For example, TBAs generally have less knowledge about
complications and SBAs have less knowledge about traditional medicines.

A further issue is the language barrier, since many local languages are prevalent in rural locations and SBAs,
TBAs, and patients may speak different languages. This might hinder clear communication and the exchange of
information. Illiteracy of patients and TBAs is also a concern for the SBAs. The system should also be accessible to
them to achieve optimal usage. SBAs also worry about patient privacy and the accountability for system and data
management. The workload of SBAs and other healthcare staff is already very high. They themselves have no
capacity to maintain and manage the system.

SBAs emphasize the necessity for efficient lines of communication, quick access to important details about
appointments, treatments, and medications, as well as the capacity to digitally maintain patient data and produce
reports on them, in terms of the functions of the ICT platform. In order to improve patient involvement, they also
want to be able to send reminders for visits and medications to their patients and ask for evaluations after the
appointments.

The SBAs wish the system to be available 24/7 as they also operate these times. In addition, they hope the system
will also be accessible and available to patients and other users who are (digitally) illiterate or only competent in
the local language.

SBAs emphasize that in order to successfully collaborate with TBAs, there must be a clear division of responsi-
bilities, training for both sides, good communication, and mutual support. In order to offer patients integrated care,
they expect information to be easily exchanged throughout the birth attendants, both traditional and skilled. The
information to be shared is: treatment so far, condition of the mother and baby, medication given and pregnancy
details.

Although SBAs are very willing to collaborate with TBAs, they do have a desire to focus as much as possible on
referring patients from communities to conventional health centres. To encourage the TBAs to do this, they believe
that compensation should be made available for the TBAs who refer pregnant women and participate properly in

the collaboration.

4.2.4  Stakeholder 4: Doctors (S4). In the process of providing care for expectant mothers and recently delivered
babies, doctors are essential. They are in charge of identifying, treating, and overseeing the prenatal, delivery, and
postnatal care of mothers and their children. This care involves keeping an eye on mothers’ and babies’ health,
writing prescriptions for medications, doing exams and testing, providing counseling, and, if necessary, referring
patients to specialists. Like the SBAs, they are important stakeholders in the development of this ICT platform.

Relevance: Doctors play a crucial role in providing maternal medical care. Their expertise and involvement are
essential in ensuring the health and well-being of mothers and newborns. Moreover, doctors are often involved in
policy-making and guideline development in the field of maternal and neonatal care, thus playing an important
role in shaping the healthcare infrastructure.

Interest: High. As primary healthcare providers for patients, doctors strive for high-quality obstetric care and
innovations that improve efficiency. They are also actively involved in professional development and are interested
in new approaches and practices.

Power: High. Doctors generally have considerable power in the healthcare sector, both at the individual level
and through professional organisations and medical associations. Their expertise and authority give them influence
over policy decisions, clinical practices and the direction of medical research.

Expectations / wishes / worries / demands: Doctors’ expectations, wishes, worries, and demands vary when
it comes to the ICT platform that is utilized to care for expectant mothers and new mothers. Being willing to

embracing and utilizing new technologies is one of the biggest issues facing healthcare providers. This could be the
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result of TBAs’ mistrust of regular medical treatment as well as cultural, religious, or traditional factors. While
the doctors are concerned about their own willingness, they are equally concerned about the willingness and
commitment of TBAs and patients.

The requirement for assistance and training when utilizing the ICT platform is another issue. In order to
successfully handle patient data and become acquainted with the platform’s functions, doctors must receive
training. Additionally, they aim to guarantee that the platform is user-friendly and tailored to the local language
and cultural environment.

Doctors are also worried about privacy concerns associated with the management of patient data on the ICT
platform and the assignment of duties and obligations among various healthcare providers. To effectively collaborate
and communicate information with other healthcare providers, including SBAs and TBAs, they require well-defined
guidelines and routes of contact.

Doctors anticipate that the ICT platform will help them exchange important details with TBAs, including test
results, medication usage, and pregnancy data. It will also allow them to consult and interact with TBAs regarding
treatment recommendations, medication guidelines, and referral processes. They want the platform to let them
efficiently handle patient records and remind patients of appointments and medications. Doctors believe it is
important that TBAs have access to training and information on infections and complications during pregnancy
and delivery.

4.3 Goals and requirements

Some of the expectations, wishes, worries, and demands as outlined into the stakeholder profiles, which are based
on the coded interviews, are translatable in goals and requirements for the ICT-platform in the form of an expansion
of the MoTeCH platform. Sections 4.3.2 till 4.3.7 show all the operational goals and requirements mentioned by the
stakeholders. Besides those goals and requirements, there are several goals which cannot be directly implemented
in the suggested MoTeCH expansion, but have more to do with the implementation, for example. Those strategic
goals and requirements are shown in Sections 4.3.9 till 4.3.11. Since the design of the expanded MoTeCH system is
the main goal of this research and these goals and requirements are not affecting this design, those have not been

included in the rest of the elaboration of this research.

4.3.1 Operational goals. All the operational prerequisites identified in the previous steps are categorized in 6
main operational goals and in total 24 operational requirements. These goals are the higher layer criteria the
platform must satisfy. The requirements per goal indicate how this can be achieved. In Sections 4.3.2 till 4.3.7, all
the operational goals are elaborated with a description, which stakeholders are involved and what the priority of
this goal is. A description and priority is likewise shown for the requirements.

Six overarching operational goals were identified: enhanced communication between end-users (G1), Access to
information (G2), Reminder and appointment management (G3), Patient records management (G4), Accessibility

and inclusivity (G5), and Training and assistance (G6).

4.3.2  Goal 1: Enhanced communication between end-users (G1). The first goal is identified because communication
was mentioned in 23 interviews as a necessary functionality. For example in the interview with patient 8, the
patient said: "they should have phone numbers exchanged so that they can always be able to reach each other to
exchange communication” when asked how she envisions cooperation between TBAs and SBAs. When this idea
was mentioned in the interview with TBA 1, she answered with: "I only know how to receive and make calls, no
education so if I can call and explain my problem and the clinic receive it and do follow up that will be nice. And I
can also tell them from my experience what I have observed about the patient. When the patient gets the best are
all happy". SBA 7 responded "So I think that we here would be glad that it’s incorporated, and if you are doing the
electronic system, you have something like that, so that the patients are able to call for any information, be it sickness
or whatever, they just need to know in their pregnancy period" when there was a conversation about communication

between patients and the conventional health facility.
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Improved communication is a goal shared by every stakeholder involved. Establishing efficient channels of
communication is one way to facilitate the sharing of information about appointments, medications, treatments,
and other pertinent health-related details. The objective is to establish a transparent and accessible communication
atmosphere that facilitates the exchange of questions, experiences, and concerns, ultimately enhancing the quality
of care and satisfaction among patients.

The platform should provide various communication channels through which the stakeholders can easily
communicate with each other (R1.1). Secondly, the platform should provide real-time and interactive communication
options so that stakeholders can get quick answers to their questions and respond immediately to urgent situations
(R1.2). Thirdly, stakeholders need to be confident that their communications with each other are secure and
private. The platform should therefore feature security measures to ensure data confidentiality (R1.3). Finally, voice
messages must be automatically translated into written text on the platform and kept in patient records (R1.4).
Since doctors and SBAs in the healthcare industry frequently deal with heavy workloads, these text messages will
allow them to work more productively. Since written language is simpler to access and comprehend than spoken
words, it facilitates better patient-provider communication. Written text also makes information more accessible

by facilitating quick translation and sharing of messages .

Involved stakeholders: | Patients (S1), TBAs (S2), SBAs (S3) & Doctors (S4)
Requirements:
Requirement 1.1 Various communication channels (R1.1) High priority
Requirement 1.2 Real-time and interactive communication options (R1.2) Medium priority
Requirement 1.3 Secure communication (R1.3) High priority
Requirement 1.4 Transcription of Voice Messages (R1.4) Medium priority

Table 3: Requirements for operational goal 1

4.3.3  Goal 2: Access to information (G2). The second goal, access to information, was mentioned in 15 interviews.
For example, patient 2 said: "I think maybe there can be a common platform created for such purposes. And there is
this, I don’t know, but it has to do with more, should I say, like when there is this app which when you are pregnant,
they update you on steps, like what you eat, how old your baby is, the size of your baby, and stuff. So I think if there is
a common, maybe an app generated for such [...] I think that would help". In the interview with patient 5 something
similar came up: "I asked if it is okay for them to have any ICT platform here or a communication channel that she
could call in for information or any other information she needs at home without necessarily coming physically. And
she said, yes, that would have been very helpful because as a business woman or someone resourceful, she’s always very
busy and that would have really saved time for her and then get her the information that she needs without coming
here physically”. SBA 11 added "I’'m sure we’ll be able to have a platform where we can play certain educational videos
or even send text messages to our clients that we receive. Like follow-up messages, giving tips [...]".

Easy access to crucial information on pregnancies, appointments, treatments, medication, and potential compli-
cations is wanted by all stakeholders involved. Patients expect more information regarding the care they receive
and their current state of health. In order to perform their duties as healthcare providers efficiently, TBAs, SBAs,
and doctors need to be able to access information regarding medications, treatments, and possible complications.

The platform should enable patients to easily access comprehensive information about their pregnancy, sched-
uled appointments, prescribed treatments, medication and possible complications. Traditional and conventional
healthcare workers should be able to access information about treatments, medications, complications and their
clients. All this information should be presented clearly and understandably (R2.1). Secondly, the platform should
be able to personalize information based on each stakeholder’s specific needs and situation. This includes displaying
relevant information based on stage of pregnancy, medical history and previous treatments. Personalisation could

also include the set (local) language or automatic read-aloud of information (R2.2). Thirdly, to ensure the privacy
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of stakeholders data, the platform should provide secure access methods, such as authentication and encryption
of data (R2.3). Only authorised users, such as the patient themselves and their healthcare providers, should have

access to personal health information.

Involved stakeholders: | Patients (S1), TBAs (S2), SBAs (S3) & Doctors (S4)
Requirements:
Requirement 2.1 Access to comprehensive information (R2.1) High priority
Requirement 2.2 Personalisation of information (R2.2) Medium priority
Requirement 2.3 Secured access (R2.3) High priority

Table 4: Requirements for operational goal 2

4.3.4  Goal 3: Reminder and appointment management (G3). The third goal, reminder and appointment management,
was mentioned in 7 interviews. SBA 1 mentioned the following as a requirement for the ICT-platform: "You should
have a way of alerting and giving us an indication that somebody needs, an alert system or a notification system based
on an information given. These are their conditions and then a reminder for some people, do need care at certain time".

In order to make sure that crucial appointments are kept and that medication is taken on schedule, patients ask
to be reminded of their appointments and to take their medications. Medical professionals want to know about
medications taken and reminders received.

The platform should be able to send automatic reminders to patients for scheduled appointments (R3.1). Besides
that, the platform should be able to remind patients to take their medication according to the prescribed schedule
(R3.2). Thirdly, patients should be able to adjust the frequency and timing of reminders according to their individual
needs and preferences. They should be able to set reminders for specific times and days, as well as the option to
turn reminders off if needed (R3.3). Lastly, the platform should offer integrated appointment management, allowing

patients and healthcare providers to schedule, change and cancel appointments (R3.4).

Involved stakeholders: | Patients (S1), SBAs (S3) & Doctors (S4)
Requirements:
Requirement 3.1 Automatic appointment reminders (R3.1) High priority
Requirement 3.2 Automatic medication reminders (R3.2) High priority
Requirement 3.3 Flexible reminder settings (R3.3) Medium priority
Requirement 3.4 Integrated appointment management (R3.4) Low priority

Table 5: Requirements for operational goal 3

4.3.5 Goal 4: Patient records management (G4). The fourth goal, patient records management, was mentioned in
24 interviews. SBA 2 said: "It should contain the information of the patient, that is her name, age, family background,
the history of the client, the history of the pregnancy and then if can contain the previous history of the children so it
can help you in the present to be able to advice the client, also it should contain the treatment that is being given to the
client" when the conversation was about patient information in the ICT-platform. When asked what is the biggest
problem in the current work, doctor x replied "They can’t even keep data. This patient came to see me, this was the
symptoms the patient had. What is different about this patient to this particular patient, the number of females that
came to me, the number of males that came to me. Patient records management, it’s a problem".

In order to provide easy access to medical information for patients and healthcare providers, all parties involved
are dedicated to ensuring that medical records are managed digitally. This entails gathering, keeping, and updating
precise information about the patient’s medical background, the care they’ve had, and other pertinent details. In
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addition, the system ought to be capable of producing reports using this data, offering an understanding of the
patient’s condition and the efficiency of the treatment given, in addition to the functioning of the specific medical
institution.

The platform should provide a secure and reliable way to store patients’ medical data. This includes personal
information such as medical history, treatments, medication, laboratory results and so on. The data should be
stored according to international standards for data protection and privacy (R4.1). Secondly, Patients should be
able to access their personal medical records digitally through the platform. This allows them to check their health
information, receive updates on their treatments and results, and correct any errors or inaccuracies (R4.2). Thirdly,
the platform should provide features that allow patients to share medical data with their healthcare providers
when needed. This can be done, for example, through secure electronic exchange systems or by sharing a specific
access link for selected information (R4.3). Fourthly, the platform should provide audit trails and version control
functionality to keep a complete history of changes to medical records. This ensures transparency and traceability
of changes, which is essential for data accuracy and integrity (R4.4). Finally, based on the medical data gathered,
the platform needs to be able to automatically generate reports that highlight important facets of the patient’s
health status and point out patterns in care (R4.5).

Involved stakeholders: | Patients (S1), TBAs (S2), SBAs (S3) & Doctors (S4)
Requirements:
Requirement 4.1 Secure storage of medical data (R4.1) High priority
Requirement 4.2 Access to personal medical records (R4.2) High priority
Requirement 4.3 Data sharing with healthcare providers (R4.3) High priority
Requirement 4.4 Audit trails and version control (R4.4) Low priority
Requirement 4.5 Automatic report generation (R4.5) Medium priority

Table 6: Requirements for operational goal 4

4.3.6  Goal 5: Accessibility and inclusivity (G5). The fifth goal, accessibility and inclusivity, was mentioned directly
in some interviews and indirectly in some other interviews. TBA 3 said: "If only I can use it but if it is the internet
things that you people use now am not sure I can use it" and SBA 7 said: "I think the voice method would be perfect for
the uneducated ones. Because currently, looking at my village situation, I think those around that do the home deliveries,
they are not educated, but they can record. So if there is that part of the system that can give them the opportunity to
record, that would be very helpful. Because the background of the TBAs are not really that. The educational background
is not to understand, they can write or probably give some reports. So the voice will do".

The aim is to guarantee that any user, regardless of background or ability, can access the platform. This entails
providing access for those with restricted literacy, limited access to smart devices, limited internet access, and
a variety of language and cultural backgrounds. The goal is to develop an inclusive platform that offers equal
opportunity for healthcare engagement and acknowledges and meets the demands of all user groups.

The system should be user-friendly, so that users can easily navigate, find information and perform relevant
actions, such as updating data, receiving reminders, finding information, and communicating (R5.1). Secondly,
the platform should be accessible to users with limited access to the internet. This can be achieved by providing
offline functionality or by minimising the amount of data required to use the platform (R5.2). Furthermore, the
platform should be designed with illiterate users in mind. This may include making the interface simple and
intuitive, with visual elements and icons that are easy to understand. In addition, voice-activated functions should
be available to execute commands and receive information without having to read or write (R5.3). Fourthly, the
platform should take into account cultural and linguistic diversity to effectively serve all patients. This includes
providing multilingual support for the interface and content so that users can communicate and receive information
in their preferred language. In addition, the platform should include culturally sensitive approaches that take into
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account the values, beliefs and practices of different communities (R5.4). Finally, the platform should be accessible
to users with different types of disabilities, including visual, hearing, motor and cognitive impairments. This can
be achieved by implementing accessibility features such as screen reader support, subtitles for videos, and colour

schemes, and alternative input methods such as voice commands (R5.5).

Involved stakeholders: | Patients (S1), TBAs (S2), SBAs (S3) & Doctors (54)
Requirements:
Requirement 5.1 User-friendly interface (R5.1) High priority
Requirement 5.2 Accessibility for users with limited internet access (R5.2) High priority
Requirement 5.3 Accessibility for users with limited literacy (R5.3) High priority
Requirement 5.4 Support for cultural and linguistic diversity (R5.4) High priority
Requirement 5.5 Accessibility for users with disabilities (R5.5) Medium priority

Table 7: Requirements for operational goal 5

4.3.7 Goal 6: Training and assistance (G6). The last operational goal, training and assistance, was mentioned in 15
interviews. SBA 7 indicated that she sees a limitation to the use of an ICT platform: "What I think would be the
limitation would be that most nurses here haven’t gone through that kind of system before. So in case we are presented
with that system, it would be something new to us. So I think that there will be a challenge if we have not gone through
pre-education or we haven’t taken through the system, like through education and what to do or not", so training and
assistance is definitely needed.

Every stakeholder wants sufficient assistance and training to use the ICT platform efficiently. They want to
actively participate in their own healthcare/duties and to feel competent using the technology. The goal is to
establish a helpful atmosphere where users may get the information and abilities they need to utilize the platform
to its fullest. Help and training should be customized to meet the requirements of various user groups.

Firstly, the platform should provide access to online training materials, such as manuals, video tutorials and
FAQ sections. These materials should be available to users at any time, allowing them to learn at their own pace
and consult reference material when needed (R6.1). Secondly, the platform should have a dedicated customer
support team to help users with any problems, queries or technical difficulties they may encounter while using the
platform. This can be offered through various channels such as phone, email, live chat or an online support portal
(R6.2). Thirdly, the platform should include mechanisms for collecting feedback from users on their experiences
and suggestions for improvement. This feedback can be used to improve training offerings, develop new features

and improve overall user satisfaction (R6.3).

Involved stakeholders: | Patients (S1), TBAs (S2), SBAs (S3) & Doctors (S4)
Requirements:
Requirement 6.1 Online training materials (R6.1) Medium priority
Requirement 6.2 Customer support (R6.2) Medium priority
Requirement 6.3 User feedback and evaluation (R6.3) Medium priority

Table 8: Requirements for operational goal 6
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4.3.8 Strategic goals. All the strategic prerequisites identified in the previous steps are categorized into 3 main
strategic goals and in total 9 strategic requirements. These goals are the higher layer criteria that must be satisfied
when implementing and using the platform. The requirements per goal indicate how this can be achieved. In
Sections 4.3.9 till 4.3.11, all the strategic goals are elaborated with a description, which stakeholders are involved
and what the priority of this goal is. A description and priority is likewise shown for the requirements. Three
overarching strategic goals were identified: Community engagement and trust (G7), Healthcare education and

awareness (G8), and Collaboration and coordination (G9).

4.3.9 Goal 7: Community engagement and trust (G7). The first strategic goal, community engagement and trust, is
identified because 15 interviewees talked about willingness, trust, and fear. Doctor 6 mentioned the following: "If
we have platforms like that and if the SBAs or healthcare providers are able to earn the trust of the traditional birth
attendant and they don’t feel like they are being intimidated, yes, it will make the communication very easy. Because
some of these birth attendants are actually seen as doctors or surgeons to their people around. So if there’s someone who
has a certificate to operate on a larger scale or in a higher institution, comes and is now beginning to direct your ways
and all of that, they feel intimidated. So we need to be able to ensure that they have won their trust. Then we can put
them up on a platform and make communication easy for them". Among other things, this indicates the need to
increase engagement and trust.

It is needed to foster a sense of trust and engagement among the community, ensuring that all stakeholders feel
valued and involved in the healthcare process. The interviews revealed that some patients are afraid to be honest
about their previous treatments by TBAs in a conventional health setting because it is perceived as a taboo. In
addition, it appears that TBAs are regularly afraid of interacting with SBAs/doctors because they have had bad
experiences with them or feel that they cannot act well enough.

Firstly, it is needed to implement initiatives that encourage community involvement in the development and
ongoing use of the ICT platform and the collaboration between conventional and traditional healthcare (R7.1).
These initiatives are important to increase trust and engagement between stakeholders. Secondly, it is needed to
develop and provide culturally sensitive training programs for all stakeholders to ensure they understand the value
of the ICT platform and how to use it effectively. In addition, efforts should be made to provide training for SBAs
and doctors to educate them about different cultures so that there is a smaller gap to traditional healthcare. TBAs
should receive training on what within maternal healthcare cannot/should not be treated/performed according to
their culture but in the conventional way (R7.2). Thirdly, it is needed to organize trust-building activities, such as

workshops and collaborative sessions, to strengthen the relationship between TBAs, SBAs and, doctors (R7.3).

Involved stakeholders: | Patients (S1), TBAs (S2), SBAs (S3) & Doctors (S4)
Requirements:
Requirement 7.1 Community involvement initiatives (R7.1) Medium priority
Requirement 7.2 Culturally sensitive training programs (R7.2) High priority
Requirement 7.3 Trust-building activities (R7.3) Medium priority

Table 9: Requirements for strategic goal 7

4.3.10 Goal 8: Healthcare education and awareness (G8). The second strategic goal, healthcare education and
awareness, is created because education is mentioned 15 times as a requirement for the collaboration. SBA 7 said in
this regard: "The first thing I think they should be educated on is how to deliver a baby without the woman getting
infections. [...] So, I think that they should be educated on things to use for those deliveries, the right instruments to use
for the deliveries. And they should also be educated that once you conduct a delivery and the woman has lost some
amount of blood or some quantity of blood, she should be referred to the nearest health facility for continuous check-up.
Basically, those are the things. Just how to conduct the delivery very well and be educated on what to do when things

don’t go well".
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It is essential to improve the overall healthcare knowledge and awareness among patients and healthcare
providers. Several interviews mentioned that some stakeholder groups lack knowledge. For instance, TBAs
have too little knowledge about conventional treatments and drugs, SBAs and doctors too little knowledge about
traditional treatments and drugs, and patients too little knowledge about different treatments which best suit their
religion or culture. There must educational campaigns focusing on maternal health, treatments, drugs, the benefits
of the ICT platform, and how to effectively use it be launched (R8.1).

Involved stakeholders: | Patients (S1), TBAs (S2), SBAs (S3) & Doctors (S4)

Requirements:

Requirement 8.1 Educational campaigns (R8.1) High priority

Table 10: Requirements for strategic goal 8

4.3.11  Goal 9: Collaboration and coordination (G9). The last strategic goal, collaboration and coordination, is
formed because in 6 interviews this was directly mentioned as a requirement. In the interview with SBA 7, she
said: "There will be a challenge. It will be very challenging for us. And then with the number, if such a system is
introduced, meaning you would require a very competent person who would always be behind it. Meaning the person
has to be dedicated to doing this. So you would have to get that dedicated person”, which makes it clear that a strong
collaboration and coordination is needed.

The implementation should focus on improving the collaboration and coordination between TBAs, SBAs, and
doctors to ensure seamless and integrated care. Without this focus, the ICT platform will not be sufficiently
successful. There should be one responsible party for the maintenance of the platform and the collaboration. This
approach ensures the system is efficiently managed and maintained without adding to the workload of SBAs, who
already face high work pressure. An independent manager will help maintain trust among all stakeholders, as they
can operate without any perceived bias or conflict of interest. This will contribute to the long-term success and
sustainability of the system, fostering a collaborative and trustworthy environment for TBAs, SBAs, and doctors.

First of all, it is needed to organize regular coordination meetings between TBAs, SBAs, and doctors to discuss
patient care, share updates, and resolve any issues. This will also contribute to willingness and trust (R9.1).
Besides that, there should be a clear division of labour about which stakeholder gets which role in the cooperation,
who performs which tasks and when a task is passed on to another stakeholder (R9.2). Thirdly, it is needed to
implement a compensation system for TBAs who refer patients at the appropriate time and actively participate
in the collaboration efforts. This will encourage TBAs to engage in the referral process and ensure timely and
coordinated maternal healthcare (R9.3). Lastly, there should be an independent individual or team responsible for
the overall implementation, maintenance, and oversight of the system be appointed (R9.4). This party should then
be responsible for the operational management of the system and the functioning of the stakeholders within the

collaboration.

Involved stakeholders: | Patients (S1), TBAs (S2), SBAs (S3) & Doctors (S4)
Requirements:
Requirement 9.1 Regular coordination meetings (R9.1) High priority
Requirement 9.2 Clear division of tasks (R9.2) High priority
Requirement 9.3 Compensation for TBAs (R9.3) Medium priority
Requirement 9.4 Appointment of an independent system manager (R9.4) High priority

Table 11: Requirements for strategic goal 9
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Both the operational (G1 up to and including G6) and the strategic (G7 up to and including G9) goals correspond

fairly closely to the functionalities in Figure 5 and, where possible, have been supplemented in the requirements

with the challenges identified and shown in Figure 5. An overview of what every stakeholder mentioned can be

found in Appendix 5 (Section 7.5). The interviews were the basis for all goals and requirements discussed in this

section.

4.4 Viewpoints and views

In this section all the views and corresponding viewpoints will be shown and discussed. All goals and requirements

as discussed in the previous section are addressed in one or more view(point)s. Each view in this section shows

a piece of the proposed architecture or the activities that should be executable in a particular part of the system.

Figure 6 shows a very simplified view of what interaction with the MoTeCH looks like. Patients interact with

the system and the other users via a GSM or a smartphone, conventional healthcare providers interact with a

smartphone and traditional healthcare providers interact through the use of a GSM.
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Figure 6: Simplified view of interaction with MoTeCH

4.4.1 Viewpoint 1: Usage (VP1). Viewpoint 1 (VP1) focuses on user behavior. During the interviews, significant

attention was given to the needs of stakeholders, who are also the users of the system. Consequently, many

requirements are directed towards the system’s functionalities:
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As these functionalities affect all users, every stakeholder is involved in this viewpoint. The main focus of
Viewpoint 1 is thus the user perspective, emphasizing the needs and goals of end users, such as patients, SBAs,
TBAs, and doctors. This viewpoint ensures that users and the ICT platform engage in constructive and beneficial
interactions. It illustrates how stakeholders’ requirements and expectations are implemented and how these
interactions align with the system’s architecture.

In order to represent these goals and requirements, a Use case diagram was chosen that shows which use cases
must be executed by which actors. The use cases in this diagram were extracted directly from the coded interviews
and the identified goals and requirements. The notation and metamodel (Table 12) are based on the UML standards
[32, 74].
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——Generalizaton—> ~ ----- <<extend>>---->

Human actor

e Actor: A role played by an external entity that interacts with the system.

e Use case: A specific interaction between an actor and the system to achieve a goal.

e Association: A line representing a relationship between an actor and a use case.

o «include»: A dotted line with «include» stereotype, indicating a mandatory relationship
between two use cases.

o «extend»: A dotted line with «extend» stereotype, indicating an optional relationship
between two use cases.

Notation

Metamodel

execute:

1"k

+base +base

Non-human actor

+include +addition

Association

Figure 7: Metamodel Use case diagram: simplified adaptation of the original figure
from El Hog et al. [2011], complemented with information from Seidl et al. [2015].

Table 12: Notation Use case diagram

Figure 8 shows the corresponding Use case diagram. Specifically, what is noticeable about this figure is that there
are several actors that have multiple subactors under them. That is, there are multiple actors that can do the same
thing. However, the healthcare providers must be able to execute more use cases than patients can; this is why not
all use cases are connected only to the user actor. In addition, the conventional healthcare providers should also be
able to perform more use cases than the traditional healthcare providers can. These additional actionable use cases
can be recognized because they are directly connected to the conventional healthcare provider actor which means
that only this actor can execute this use case. The include and extend relationships indicate that certain use cases

need other use cases or can be extended to other use cases.
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Figure 8: View 1: Use case diagram

4.4.2  Viewpoint 2: Security (VP2). In the second viewpoint (VP2), security is the central point. Several interview
transcripts revealed security of the system. SBAs 3, 5, 6 and 7 and Doctor 4 mentioned security and/or privacy

during the interview. Although only some SBAs and one doctor mentioned it, this viewpoint is relevant to all

stakeholders.
From a security perspective, the primary objective is to make sure that the ICT platform satisfies all security

criteria in order to protect private medical communications and data. Based on the claims made in the interviews,
three requirements toward security were identified:

e R1.3: Secure communication
e R2.3: Secured access
e R4.1: Secure storage of medical data
This viewpoint discusses how the platform can guarantee secure access, secure communication channels,
and secure medical data storage. The accompanying Activity diagrams for End-to-End Encryption (E2EE) and

Two-Factor Authentication (2FA) show how these objectives are accomplished.
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For every requirement in this viewpoint, a partial view was made because it cannot be represented in a single
view. Since Activity diagrams effectively depict the data and/or control flow between distinct steps required to
complete an action, all partial views are Activity diagrams. In contrast to view 1, the coded interviews are not the
primary source of input for the interpretation of view 2’s diagrams. The notation and metamodel (Table 13) are
based on the UML standards described by Zdun et al. [2007] and Seidl et al. [2015].
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o Activity: A structured set of actions carried out to achieve a particular goal.
e Action node: A fundamental unit of work performed within an activity.
e Control node: A node that manages the flow of activity. This includes:
Notation — Initial node: The starting point of an activity.
— Activity final node:A node that terminates the entire activity as soon as it is reached.
— Flow final node: A node that terminates the current flow but does not affect other
parallel flows in the activity.
— Decision node: A branch point where the flow can split based on a condition.
— Merge node: A point where multiple alternative flows converge.
— Parallelization node: A point where the current is split into multiple parallel currents.
— Synchronization node: A point where multiple parallel streams are synchronised to a
single stream.
o Activity edge: A line that defines the order of actions.
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Figure 9: Metamodel Activity diagram: simplified adaptation of the original figure
from Zdun et al. [2007], complemented with information from Seidl et al. [2015].

Table 13: Notation Activity diagram

Merge node ]

View 2a (Figure 10a) reflects R1.3, the secure communication requirement. To ensure secure communication, it
was chosen to apply End-to-end encryption (E2EE) to all communication that takes place. This was done based on
the theory of Vehkaoja [2017]. E2EE is the best choice here because it can protect sensitive messages and online
chats without depending on outside sources like centralized infrastructure or internet services [6, 85]. Besides that,
it provides an efficient, lightweight mechanism that minimizes power consumption, prevents known attacks, and
ensures minimal computational cost in real-time systems [76]. This makes E2EE the best choice for a platform in
this (rural) context. The main message of Figure 10a is that every message is encrypted and the other user cannot
see the message until it is decrypted based on permissions and a provided key. This ensures that without the proper

permissions and key, a user cannot see the message. This ensures secure communication.
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View 2b (Figure 10b) reflects R2.3, the secured access requirement. To ensure that only users with the appropriate
permissions have access to the system, Two-Factor Authentication (2FA) should be used. The implementation of
this is shown in the Activity diagram and is based on the theory of Huseynov and Seigneur [2015]. Two-factor
authentication requires the prover to provide two distinct factors to the verifier. In two-factor authentication, the
verifier will not accept a prover that provides only one factor; both must be provided [17, 27, 43]. There are many
benefits associated with employing 2FA for account security. Improved security is the key advantage because
2FA provides a layer of security on top of the conventional password. This increases the difficulty a great deal for
attackers to access accounts, even in cases when the password has been stolen [17, 27, 43, 50]. This is because an
attacker requires both the second authentication factor and the password. 2FA thus offers good defense against
phishing attempts [17, 27, 43, 50]. Moreover, 2FA can be effectively used in rural areas where internet connectivity
may be unstable [67]. Many 2FA methods do not rely on continuous internet access; SMS-based 2FA can be a viable
option as it leverages the more widespread availability of mobile networks compared to internet access in these
areas [67]. SMS-based 2FA can also be used on simple GSMs, making this method of security ideally suited for
extending MoTeCH [67].

View 2c (Figure 10c) reflects R4.1, the secure data storage requirement. The implementation resembles that of
R1.3. Again, encryption is used, but in this case it involves medical data rather than messages. The principle is the

same and ensures secure storage of medical data in this case.
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(a) View 2a: Simplified E2EE Activity diagram based on the original theory from Vehkaoja [2017]
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Figure 10: View 2: Activity diagrams security

4.4.3  Viewpoint 3: Communication (VP3). Viewpoint 3 (VP3) is centered around communication. Improved
communication between end-users is one of the main goals of MoTeCH’s expansion. In 23 of the stakeholder
interviews, improved communication was mentioned as a goal. This goal is divided into several requirements. R1.3

is addressed in VP2, the other three requirements are shown in VP3:
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e R1.1: Various communication channels

e R1.2: Real-time and interactive communication options

e R1.4: Transcription of Voice Messages

These three requirements are combined in an Activity diagram in view 3 (Figure 11). Among other things, this

Activity diagram shows how users can communicate with each other and what happens if a connection cannot be
made. Since not all users are literate, it is important to have a capability for voice messages. For other users it may
be more comfortable to read; for this the transcription capability is needed. A speech-to-text algorithm can be used
for this. In order to satisfy the communication needs of the stakeholders and guarantee the efficacy and efficiency
of communication, the goal is to visualise the processes and interactions between the users and the ICT-platform.
All stakeholders should be able to communicate with the platform, so they are all involved. Because the method of

modeling here is the same as in VP2, the notation and metamodel are reused (Table 13).
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Figure 11: View 3: Activity diagram communication
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4.4.4  Viewpoint 4: Access to information (VP4). Viewpoint 4 (VP4) revolves around access to information. This is
also an important goal to address because this is mentioned by seven patients, six SBAs and five doctors. In addition
to directly naming the need for information, four other SBAs said that there is currently too little knowledge to

work well together and provide good care. The following requirements are related to this viewpoint:

e R2.1: Access to comprehensive information

e R2.2: Personalisation of information

Because all stakeholders should be able to access this information, they are involved in this viewpoint. The objective
of this viewpoint is to provide a visual representation of the procedures and exchanges that guarantee all parties
involved have access to detailed and customized information. This involves giving clear and intelligible information
about pregnancy, appointments, treatments, medication, and any potential complications. To comply with this it
is important that the users can access comprehensive information and that the information can be personalised.
Personalised in this context means that, for example, women who are pregnant for the first time receive different
information than women who have given birth before. The activities that must be involved in this are shown in the
corresponding view (Figure 12). The view is quite simple, but important to display the systems compliance with

the corresponding requirements. The method of modeling here is the same as in VP2 and VP3 (Table 13).
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Figure 12: View 4: Activity diagram access to information
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4.4.5 Viewpoint 5: Accessibility (VP5). The last viewpoint, viewpoint 5 (VP5), considers the accessibility of the
ICT platform. The primary objective of this viewpoint is to provide insight into the accessibility for all users, with
a particular focus on individuals with disabilities, including those with restricted internet access, low literacy,
and physical or cognitive impairments. The goal is to create an interface that is easy to use, inclusive of all user
groups, and serves the needs of all stakeholders. This viewpoint influences the experiences of all stakeholders. All
requirements of G5 and R1.4 are addressed in this viewpoint:

e R1.4: Transcription of Voice Messages

e R5.1: User-friendly interface

e R5.2: Accessibility for users with limited internet access

e R5.3: Accessibility for users with limited literacy

e R5.4: Support for cultural and linguistic diversity

e R5.5: Accessibility for users with disabilities

A component of accessibility was named in 15 interviews. Some parts are quite important according to stake-

holders, but others are somewhat less essential (see the priorities in Section 4.3). High accessibility is to be found
mainly in the user interface, which is why it is shown in view 5 (Figure 13) with the necessary components for
the highest possible accessibility. This model has no official notation and thus no metamodel. The model is quite

straightforward to understand.

Ul component

Main interface
| Content display component |

| Navigation component |

Accessibility features

[ Voice command component| [  Screen reader support |
| Visual icons component | |  Subtitles component |
| Text-to-speech component | | Keyboard navigation |

| Translation component |

| Offline functionality |

Figure 13: View 5: Accessibility UI component

4.5 Comparison with existing MoTeCH architecture

Table 14 shows the comparison between the current MoTeCH architecture and the requirements found. Each
requirement is evaluated to determine whether it is currently implemented in MoTeCH and, if not, how it can be
included in the extended implementation using the created viewpoints. The architecture as described in Section
2.2.2 based on the article of MacLeod et al. [2012] has been taken as a basis. The articles of Awoonor-Williams [2013]
and LeFevre et al. [2017] and the security model [39] have been used as additional references for this comparison.

The requirements belonging to G1 have not yet been fully implemented. Currently, MoTeCH does not have
direct communication channels between stakeholders. The enhanced implementation suggests new communication
routes to bridge this gap. In addition, there are no transcription possibilities in the existing system. The proposed
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extension does incorporate these features to meet stakeholder criteria. MoTeCH’s existing architecture does allow
secure communication using, for example, hashed passwords and role-based permissions. However, this can still be
extended with the techniques mentioned in VP3.

The current MoTeCH architecture now covers the G2-specific requirements. Patients receive SMS or automated
voice communications regarding healthcare and their personal health information. However, this can be expanded
by VP1 and VP4. Aside from that, the MoTeCH security model supports secure access and user role management.
This can be enhanced further, as demonstrated in VP2.

The requirements for G3 have been partially realized in the current architecture. The existing system delivers
notifications about scheduled care appointments. Medication reminders are sent, but only immunization reminders.
The expanded implementation (VP1) includes additional medicines. MoTeCH supports client decisions for language
and call times, but VP1 offers additional features. There is no integrated appointment management in MoTeCH.
This can be done as shown in VP1.

Not all requirements appropriate to G4 are fulfilled either. Data is saved securely using Simplified Registers.
The VP2 features can help boost security. Personal medical records are kept but are not available to patients or
traditional healthcare workers. VP1 offers solutions for better accessibility. The current MoTeCH architecture does
not support audit trails or version control, but reports are generated automatically based on the data entered.

The G5 requirements are partially fulfilled. MoTeCH is developed for and compatible with simple mobile phones,
which contributes to its user-friendly interface. The present system uses SMS and IVR, which do not require internet
access. Although the current design provides speech messaging, illiterates cannot access all of the application’s
content. Users can select their preferred (local) language for use in the system. However, there are no other tools
available for persons with disabilities. VP5 demonstrates how existing functionalities can be extended and/or
supplemented.

MoTeCH’s current architecture does not meet the requirements for achieving G6. There are no online training

materials, no customer assistance, and no opportunities for users to provide feedback or evaluate their experiences.

VP1 demonstrates how to implement these requirements.

R11 No In the current MoTeCH architecture there | VP1 (Section 4.4.1) and VP3 (Section 4.4.3)
’ are no communication options. indicate how this can be implemented.
R1.2 No In the current MoTeCH architecture there | VP1 (Section 4.4.1) and VP3 (Section 4.4.3)
’ are no communication options. indicate how this can be implemented.

The MoTeCH security model ensures se-

cure access and usage through hashed pass- | This can be supplemented by what is repre-
R1.3 Yes . . .

words, role-based permissions and config- | sented in VP2 (Section 4.4.2).

urable session time-outs [39].

. VP1 (Section 4.4.1), VP3 (Section 4.4.3) and

In th MoTeCH arch: h, ’
R1.4 No o the current. ° eC are tecture there VP5 (Section 4.4.5) indicate how this can be

are no transcription options. .

implemented.

Clients receive text M -

torlr(i:t: ; e‘f:;:: nizs;:ezzagfsc)ifnir?) c;;::; This can be supplemented by what is repre-
R2.1 Yes & . & sented in VP1 (Section 4.4.1) and VP4 (Sec-

about key aspects of health behaviours dur- tion 4.4.4)

ing pregnancy and infancy [11, 53, 55]. e

The clients receive messages related to their | This can be supplemented by what is repre-
R2.2 Yes own pregnancy or the health of their new- | sented in VP1 (Section 4.4.1) and VP4 (Sec-

borns/infants [11, 53, 55]. tion 4.4.4).

The MoTeCH security model uses dynamic

UR], settings for secure access, supports two | This can be supplemented by what is repre-
R2.3 Yes . . .

login modes, and manages user roles and | sented in VP2 (Section 4.4.2).

permissions [11, 39].
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If the client is due for scheduled care, then
a notification of the upcoming visit is in-
cluded with their weekly educational mes-

This can be supplemented by what is repre-

R3.1 Yes sage. Nurses receive MoTeCH system gener- | sented in VP1 (Section 4.4.1).
ated messages about patients who are over-
due for routine healthcare [11, 53, 55].
The MoTeCH system only generates re-| To fulfill this requirement the platform must
R3.2 Partial minders for immunization shots, not for | be supplemented by what is represented in
other medications [55]. VP1 (Section 4.4.1).
R3.3 Yes For each client, data about language and | This can be supplemented by what is repre-
time preferences are maintained [55]. sented in VP1 (Section 4.4.1).
R34 No In the current MoTeCH architecture there | VP1 (Section 4.4.1) indicates how this can
is no appointment management option. be implemented.
MoTeCH uses Simplified Registers to se-
curely store medical data. These registers | This can be supplemented by what is repre-
R4.1 Yes . . . .
are designed to make data collection and | sented in VP2 (Section 4.4.2).
storage more efficient and reliable [11, 39].
Personal medical records are stored and up- | To fulfill this requirement the platform must
R4.2 Partial dated. Patients do not have access to these | be supplemented by what is represented in
themselves [11, 55]. VP1 (Section 4.4.1).
Convent1o.n al h_e alth,care Workers have 4" To fulfill this requirement the platform must
. cess to their patients’ medical records. This . .
R4.3 Partial . .\ be supplemented by what is represented in
cannot be shared with traditional health- VP1 (Section 4.4.1)
care workers or patients [11, 53, 55]. e
In the current architecture there are no op-| VP1 (Section 4.4.1) indicates how this can
R4.4 No . . . . .
tions for audit trails and version control. | be implemented.
The data entered by the nurse is used to
R4S Yes automate the generation of reports for dis- | This can be supplemented by what is repre-
trict and regional health administrators and | sented in VP1 (Section 4.4.1).
planners [11, 55].
MoTeCH is designed for use on simple mo-
bile phones [11, 55]. However, many con- | To fulfill this requirement the platform must
R5.1 Partial ventional healthcare staff and some patients | be supplemented by what is represented in
use smartphones; this design needs to be ad- | VP5 (Section 4.4.5).
justed accordingly.
R5.2 Yes MoTeCH works via SMS and IVR, which | This can be supplemented by what is repre-
does not require internet access [11, 53, 55]. | sented in VP5 (Section 4.4.5).
The users can receive voice messages, but | To fulfill this requirement the platform must
R5.3 Partial not everything is accessible for illiterates | be supplemented by what is represented in
[11, 53, 55]. VP5 (Section 4.4.5).
. This can be supplemented by what is repre-
R5.4 Yes Eflzz:gin[;};f ose their preferenced (local) sented in VP1 (Section 4.4.1) and VP5 (Sec-
’ tion 4.4.5) .
In the current MoTeCH arch1te(fture. the}r €| vps (Section 4.4.5) indicates how this can
R5.5 No are no concrete tools for users with disabili- .
. be implemented.
ties.
R6A No In the current MoTeCH architecture there | VP1 (Section 4.4.1) indicates how this can
are no online training materials. be implemented.
R6.2 No In the current MoTeCH architecture there | VP1 (Section 4.4.1) indicates how this can
is no customer support. be implemented.
R6.3 No In the current MoTeCH architecture there | VP1 (Section 4.4.1) indicates how this can

are no options for user feedback/evaluation.

be implemented.

Table 14: MoTeCH comparison
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Section 2.2.2 discussed MoTeCH’s current infrastructure. Going through the method steps provided a design of
the extended MoTeCH structure. Figure 14 shows how the infrastructure should be extended. The blue parts are
original, the green parts are proposed for the extension of MoTeCH.

The Real-Time Communication Server is an important addition to MoTeCH’s infrastructure. This server allows
for real-time communication and data exchange among various modules and users. This increases the speed and
efficiency of information transit inside the system. The Real-Time Communication Server consists of various
components, including:

o Chat: allows for direct text communication between users

o Notification: manages and provides notifications to users about significant events and updates

e Voice communication: enables real-time voice communication between users

e Data sync: ensures data synchronization between different system components

o Voice-to-text: converts spoken words into text, allowing voice-activated data entry and recording messages
to be saved as text in the record. This improves accessibility and usability, particularly for those who struggle
with text input via a keyboard.

The Accessibility Module was designed to make the system more accessible. This module guarantees that the
system interface and functions are accessible to all users, including those with disabilities. See also view 5. The web
server has added a training and support module. This module provides users with access to training resources that
will help them learn how to utilize the system and its different functionalities. This module also includes customer
support and user feedback modules. This improves the user experience, skills, understanding of the system, and
ability to enhance it.

The Multilingual Support Module integrates different (local) languages into the system, allowing a broader
range of users to efficiently use MoTeCH. This module handles translations and guarantees that all information
and features are available in several languages. Finally, the security module was included to ensure the system’s
security. This module has multiple sub-modules. First, there’s the authentication submodule, which handles user
authentication to guarantee that only authorized users have access to the system. Second, there is the authorization
submodule, which manages access rights and defines which users can access specific parts of the system. Finally,
the encryption submodule encrypts data and messages while they are being stored and transmitted to preserve

their confidentiality and integrity. Figure 10 depicts the security module’s functions.

4.6 Expert validation

All intermediate results and analyses have been discussed with the experts. Based on feedback from the ICT4D
expert, additional strategic goals were included, the structure of the thesis was improved and additional diagrams
were added to improve the overall picture. The discussion with the local doctor was at a late stage of the study, this
ensured that the results were found to be consistent with the local context experienced by the doctor. She provided
some feedback points in particular in nuancing the strategic goals and requirements. The feedback of the other
context expert, Gideon Ali, was very positive. He stated: "I must say I am impressed at the level of work you have
done with the little resources and limited time you had. [...].  am satisfied with the findings and conclusion of this

study".
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5 DISCUSSION

The findings of this study provide important insights into the potential extension of MoTeCH to encourage
collaborations between TBAs and SBAs in Ghana. The study’s findings indicate nine substantial goals that must
be met in order for the expansion to be implemented successfully. This expansion can have major implications
for maternal healthcare. During this study, the following design question was the focus: "How can the existing
MoTeCH (Mobile Technology for Community Health) infrastructure be expanded to facilitate a partnership approach
between traditional birth attendants (TBAs) and skilled birth attendants (SBAs) in Ghana?" An answer to this design
question has been generated after extensive and detailed research. To arrive at the answer to this design question,
the sub-questions must first be answered.

To start with the first sub-question: What is the current status of mobile health solutions, health technology and
the role and relationship between TBAs and SBAs? The foundation for the introduction and theoretical background
(sections 1 and 2) as well as an extensive understanding of the context were provided by carrying out the study of
literature and thereby answering this sub-question. In Ghana, especially in rural regions, mobile health solutions
are proving to be increasingly significant in terms of enhancing both the quality and accessibility of medical care.
It additionally laid out the background, objectives, and rationale behind the continued use of TBA services. The
literature evaluation also clarified the function of SBAs and the relationship between TBAs and SBAs. Friction seems
to be the result of the two groups’ lack of collaboration and coordination. Through job shifting, new partnerships,
and training, the partnership model put forth by Haruna et al. [2019] seeks to enhance collaboration between TBAs
and SBAs.

The following is the second sub-question: Which important stakeholders are there in this context and need to be
part of the design process? A stakeholder analysis was done in order to provide an answer to this question; the
findings are shown in Section 4.1. According to this stakeholder analysis patients, TBAs, SBAs, and doctors are
the most essential stakeholders to involve in the design process. In addition to these key stakeholders, NGOs and
GHS were also identified as stakeholders, but because of their roles, they were not directly involved in the design
process.

Multiple method steps were used to answer the third sub-question: What are the ideas, needs, and expectations of
the selected stakeholders? The steps comprised conducting in-depth interviews, encoding the results of the interviews,
and creating stakeholder profiles based on the outcomes of those encoded interviews. These stakeholder profiles
are detailed in Section 4.2 and complemented by Sections 4.3.1 and 4.3.8 that contains the goals and requirements
mentioned by the stakeholders. The stakeholder profiles explained the stakeholders’ background, their relevance,
interest and power, and their expectations, wishes, worries and demands. The subsections in Section 4.3 shows 9
main goals along with the requirements necessary to achieve them. These goals and requirements are divided into
operational and strategic ones. The operational goals revolve around enhanced communication between end-users,
access to information, reminder and appointment management, patient records management, accessibility and
inclusivity, and training and assistance. The strategic goals are about engagement, trust, education, awareness, and
coordination. The strategic goals and requirements are not further included in the other research steps because
they do not affect the design of the system.

Based on these stakeholder profiles and operational goals and requirements to be met, the views and viewpoints
were developed to answer the subsequent sub-question: How can various points of view be characterized to comprehend
the MoTeCH infrastructure from the standpoint of all the stakeholders? These viewpoints and views can be seen in
Section 4.4. There is a usage view(point) (VP1), a security view(point) (VP2), a communication view(point) (VP3),
an access to information view(point) (VP4), and an accessibility view(point) (VP5).

Finally, based on a comparison between the previous results and the current MoTeCH architecture, the last
sub-question was answered: What are the differences between the suggested extension and the existing MoTeCH design,
and how can these be reconciled to satisfy the requirements of all stakeholders? Some of the requirements were found
to have already been met in the current architecture, some of the requirements require minor modification because

they have already been partially met, and some require major changes to be made to receive fulfillment. Only G2
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has already fully been met with the current structure, and only G6 has completely not been met with the current
structure. The other four goals have partially been met. The complete comparison is shown in Table 14 and Figure
14.

Based on the answers of the sub-questions and the comprehensive method conducted, the research question can
be answered. The study comes to the conclusion that it is possible to enhance maternal healthcare in Ghana by
extending the current MoTeCH infrastructure to support collaboration between TBAs and SBAs. After a thorough
examination of the literature, a stakeholder analysis, and the gathering of stakeholder needs and expectations,
nine essential goals were determined that must be met in order to carry out this expansion. Improved communica-
tion, information access, appointment and reminder management, patient record management, inclusivity and
accessibility, training and support, community engagement and trust, healthcare education and awareness, and
collaboration and coordination represent these goals. Although the current MoTeCH architecture partially satisfies
some technical needs, some major alterations are required to fully accomplish all operational goals. A strong basis
for cooperation and coordination between TBAs and SBAs is provided by the partnership model of Haruna et al.
[2019], facilitating an integrated approach to healthcare. MoTeCH can effectively improve maternal healthcare and

foster stronger collaboration between TBAs and SBAs in Ghana by putting these recommendations into practice.

5.1 Limitations

While this study provides valuable insights for expanding the MoTeCH infrastructure to encourage collaboration
between TBAs and SBAs, there are certain limitations that may influence how the results are interpreted. This
Section highlights the study’s primary shortcomings, which mostly include the conduct of the interviews, the

quality of the audio recordings, and the sequence of the research methodologies.

5.1.1 Quality and relevance of interviews. One significant limitation is that not all interviews were completed just
for this study. Some interviews from prior research were repurposed in this study. This may have influenced the
relevance and specificity of the data collected with regard to the research aims. Because several interviews included
more than only the expansion of MoTeCH for maternal healthcare, some findings may have been incorrectly
generalized to this context. In addition, not the same question or topic lists were used for all interviews. This
caused the interviews to be generally broader than this particular research topic and were less specific about the

integration of MoTeCH (Section 2.2) and the partnership approach (Section 2.3).

5.1.2  Sound quality of audio recordings. The sound quality of the audio recordings of the interviews was not
always sufficient. Poor audio quality may have resulted in misinterpretations or missed details during transcription
and analysis of the interviews. This can have an impact on data accuracy and completeness, potentially resulting

in a less robust outcome.

5.1.3  Order of research methods. The order in which the research methodologies were implemented turned out to
be less than ideal. In this study, views and viewpoints were generated before comparing the requirements to the
existing MoTeCH framework. It would have been more rational and practical to compare the requirements to the
current infrastructure before developing views and viewpoints based on the discovered gaps and requirements.
This inconvenient sequence may have led to a less coherent and methodical approach, resulting in a less efficient

research design.

5.14 Validity. Several strategies were used to ensure the study’s validity, including triangulating data and method-
ologies, using standardized interview questions, and expert validation (see Section 3.10.1). However, even with
these metrics, there may be limitations in how well the study instruments measure what they are designed to
measure. For example, recycling interviews from other studies may have an impact on internal validity because

these interviews may not entirely match the study’s specific research goals.

5.1.5 Reliability. Standardized methods and procedures were used to ensure the reliability of the study (see Section
3.10.2). Despite these efforts, variability in participants’ responses and the quality of audio recordings may affect
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the consistency and repeatability of the results. In addition, inconsistency in the conduct of interviews by different

researchers may contribute to variations in the data, which may reduce the reliability of the findings.

5.1.6  Generalizability. The study’s unique setting, namely the MoTeCH infrastructure and cooperation between
TBAs and SBAs in Ghana’s rural areas, limits the findings’ generalizability. Although attempts were made to choose
representative groups and use a clear study methodology (see Section 3.10.3), extrapolating the findings to other
situations should be done with caution. The conclusions may not be directly applicable in other nations or settings
due to Ghana’s distinct cultural, institutional, and infrastructural factors. The conclusions should be interpreted as

guidelines that can be applied to comparable circumstances rather than universal solutions.

5.2 Implications

The maternal healthcare system in Ghana will see substantial modifications and improvements as a result of the
MoTeCH infrastructure expansion, which encourages cooperation between TBAs and SBAs. To properly grasp the
worth and potential of the suggested model, as well as to make plans for its future implementation and scale-up, it
is imperative to understand these implications.

First, better access to (maternal) healthcare is the primary implication. Access to professional healthcare services
is increased when TBAs and SBAs work more closely together, particularly in rural and remote locations where
TBAs are frequently the only accessible providers. TBAs and SBAs working together more effectively will promote
integrated care delivery, which will speed up the identification and resolution of complications. This will guarantee
a drop in the MMR. Additionally, it will help achieve SDG 3 (ensuring healthy lives and promoting well-being for
everyone at every age).

TBAs also have access to assistance and training, which helps them advance their expertise. As a result, there will
be greater care standards and TBA incorporation into the official healthcare system. By enhancing their partnership
with TBAs, SBAs can also receive improved support, which will reduce their burden and enhance care quality.

Additionally, the MoTeCH infrastructure’s expansion encourages the use of mobile technology in healthcare,
which enhances data gathering, patient monitoring, and provider-to-provider communication. Improved data
management and patient records facilitate patient history tracking, enhance continuity of care, and help guide
treatment decisions.

The study’s encouragement of multidisciplinary research fusing technology, cultural studies, and healthcare is
one of its scholarly contributions. This all-encompassing method advances our comprehension of the methods and
difficulties involved in maternal care. The accomplishments of this study might encourage other academics to use
integrative methods of this kind in their own areas of study.

While the outcomes of this study may have great importance for the various stakeholders in the research context,
success hinges on willingness. The stakeholders who participated in this study are generally positive about the
collaboration between traditional care and conventional care and using technology in this process. However,
willingness must also be found at the policy level. Policies must support the collaboration of SBAs and TBAs. What
this should look like in practical terms is not within the scope of the study, but it is essential to find willingness at

other levels as well to ensure the success of these research findings.

5.3 Future research

Although this study gives valuable insights into expanding the MoTeCH infrastructure to promote collaboration
between TBAs and SBAs, there are several areas that need to be investigated further in order to address the study’s
shortcomings and assess the usefulness of the proposed design.

First, future research should aim to address the shortcomings mentioned in this study. For example, doing new
interviews for this study may improve the reliability and validity of the findings. While doing so, special attention
should be paid to improving the audio quality of the interviews to ensure that all data is accurately and completely

captured.
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Furthermore, it is of the uttermost essence to test the design and expansion of MoTeCH in a practical setting.
This can be accomplished by conducting pilot studies in various parts of Ghana. These studies should assess
the feasibility, acceptance, and impact of the suggested additions, such as better communication, information
accessibility, and patient record management. The results of these pilot studies can provide useful information for
further design optimization.

Further research should also attempt to meet the overarching study’s knowledge goal, which is different from
the design goal that this study focused on. This suggests that further study is needed to understand the underlying
mechanisms and factors that drive collaboration between TBAs and SBAs, as well as how this collaboration can
contribute to better maternal health outcomes. Understanding how collaboration works in various cultural and
organisational contexts is critical for increasing the generalizability of the findings.

Regarding the WHO Six Building Blocks Framework, which is covered in Section 2.4, other follow-up research is
needed. The third building block’s measurements should be used to assess the proposed design. If this proves to
be insufficient, the system ought to be modified appropriately. Furthermore, how well the six components work
together determines how effective the health system is as a whole. This research has emphasized health information
systems, but it is important to understand how these components work together. Strengthening the resilience and
responsiveness of healthcare systems in addressing maternal health challenges in Sub-Saharan Africa may require
evaluating and possibly implementing improvements in other building blocks, such as health service delivery,
health workforce, access to essential medicines, health financing, and leadership and governance.

Finally, further research should focus on the long-term effects of implemented MoTeCH interventions. This
includes monitoring the longevity of the changes, as well as their impact on the broader health-care systems and
outcomes. A thorough long-term evaluation can determine whether improvements in collaboration between TBAs

and SBAs will lead to a sustainable improvement in maternal healthcare in Ghana and elsewhere.
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6 CONCLUSION

This study highlighted the potential for expanding the MoTeCH infrastructure to promote collaboration between
Traditional Birth Attendants and Skilled Birth Attendants, which could result in considerable improvements in
maternal health services in Ghana. A comprehensive context analysis and needs assessment with Ghanaian
stakeholders identified six key operational goals to improve current mobile health services: improved end-user
communication, access to information, appointment and reminder management, patient record management,
accessibility and inclusiveness, and training and support. Although the current MoTeCH architecture partially fits
some needs, considerable adjustments are required to completely realize all objectives.

In addition to operational goals and requirements, three strategic goals were identified: community participation
and trust, health education and awareness, and collaboration and coordination. Expanding the MoTeCH infrastruc-
ture to meet these objectives encourages a more integrated approach to healthcare, making better use of limited
resources and boosting collaboration between TBAs and SBAs.

Context experts verified the findings and offered design, ensuring that the recommendations are both achievable
and appropriate for the local healthcare environment. This validation method lends credibility to the study and
validates that the proposed modifications are consistent with on-the-ground realities.

By implementing these concepts, MoTeCH can greatly enhance maternal healthcare and serve as a model for
similar programs around the world. The proposed collaborative method promotes a comprehensive and contextually
aware strategy that balances technology capabilities and cultural norms. This can result in a more sustainable
healthcare system that serves the requirements of all stakeholders while also improving overall healthcare quality.

MoTeCH can make the best use of limited resources and offer the greatest potential for long-term outcomes by
using a collaborative strategy that covers the health information needs of clients, health professionals, managers,
and legislators [55]. This study demonstrated that expanding the existing MoTeCH infrastructure to encourage
collaboration between TBAs and SBAs will not only increase communication and information availability, but
will also allow for a more holistic and integrated approach to maternal healthcare in Ghana. This integration will
help to create a more efficient use of resources and a more sustainable healthcare system that can better satisfy
the requirements of all stakeholders, thereby increasing the overall quality of healthcare delivery. However, the
strategic goals must also be fulfilled for this to be a success. As already discussed in Section 1, willingness at all
levels of government and policy-making is also required to accomplish and build on this success.

Ultimately, the successful design for the expansion of the MoTeCH infrastructure represents a significant step
towards improving maternal health outcomes in Ghana and has the potential to inspire similar initiatives globally.
By fostering collaboration, leveraging technology, and respecting cultural contexts, we can create a more equitable

and effective healthcare system for all.
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7 APPENDIX

7.1 Acronyms

7.1.1 Stakeholders:

S1 Patients
S2 TBAs
S3 SBAs
S4 Doctors

7.1.2  Goals:

G1 Enhanced communication between end-users
G2 Access to information

G3 Reminder and appointment management

G4 Patient records management

G5 Accessibility and inclusivity

G6 Training and assistance

G7 Community engagement and trust

G8 Healthcare education and awareness

G9 Collaboration and coordination

7.1.3  Requirements:

R1.1 Various communication channels

R1.2 Real-time and interactive communication op-
tions

R1.3 Secure communication

R1.4 Transcription of Voice Messages

R2.1 Access to comprehensive information

R2.2 Personalisation of information

R2.3 Secured access

R3.1 Automatic appointment reminders

R3.2 Automatic medication reminders

R3.3 Flexible reminder settings

R3.4 Integrated appointment management

7.2 Interview questions - version 1

7.2.1 TBA questions.

R4.1 Secure storage of medical data

R4.2 Access to personal medical records

R4.3 Data sharing with healthcare providers

R4.4 Audit trails and version control

R4.5 Automatic report generation

R5.1 User-friendly interface

R5.2 Accessibility for users with limited internet ac-
cess

R5.3 Accessibility for users with limited literacy

R5.4 Support for cultural and linguistic diversity

R5.5 Accessibility for users with disabilities

R6.1 Online training materials

R6.2 Customer support

R6.3 User feedback and evaluation

R7.1 Community involvement initiatives

R7.2 Culturally sensitive training programs

R7.3 Trust-building activities

R8.1 Educational campaigns

R9.1 Regular coordination meetings

R9.2 Clear division of tasks

R9.3 Compensation for TBAs

R9.4 Appointment of an independent system man-

ager

7.1.4  Viewpoints:

VP1 Usage

VP2 Security

VP3 Communication

VP4 Access to information
VP5 Accessibility

(1) Can you tell us about your experience and involvement in providing birth care in this community?

(2) What do you think are the most common challenges in delivering prenatal care in this particular setting?

(3) Do you use technological devices in performing your work?

(a) How do they impact your work?

(4) What aspects of local birth traditions and practices do you consider essential to preserve when implementing

new health technologies?

(5) How do you see your role in promoting the adoption of health technologies such as MoTeCH within the

community?

(6) Can you share specific examples of positive changes you have observed as a result of technology interventions

in birth care?

(7) What concerns or hesitations do you have about integrating MoTeCH into your practice?



(8) How, in your opinion, can health technologies be adapted to better fit local needs and cultural contexts?
(9) What do you think are the most critical aspects of fostering successful collaborations between traditional
midwives (TBAs) and skilled midwives (SBAs)?
(10) How would you promote the involvement of other local stakeholders, such as the community, in the
implementation of MoTeCH?
(11) Is there specific training or support you feel is needed to effectively use MoTeCH in your practice?
(12) What role would you like to play in the educational aspect of implementing MoTeCH within the community?
(13) Do you see opportunities for MoTeCH to facilitate continuity of care between TBAs and SBAs?
(14) What do you think are the main (business) goals that MoTeCH should pursue to be effective?
(15) How do you think we should measure success related to MoTeCH implementation?
(16) Are there any ethical considerations or cultural aspects that should be taken into account when using
MoTeCH?
(17) Can you provide specific examples where technology solutions have been successfully integrated into birth
care?
(18) What do you think are the most critical elements for building trust and acceptance of MoTeCH within the

community?

7.2.2 SBAs:

(1) Can you describe what your role as a skilled midwife (SBA) looks like within the current healthcare
environment?
(2) What do you think are the main challenges you face in delivering prenatal and birth care?
(3) In what ways have technological advances affected your current practices in birth care?
(4) How do you see collaboration with traditional midwives (TBAs) and how do you think technology can
improve this collaboration?
(5) What do you think are the most valuable aspects of local birth traditions and practices that should be
integrated into modern birth care?
(6) What specific benefits do you see in integrating MoTeCH into your daily practice?
(7) How do you think MoTeCH can help improve continuity of care between TBAs and SBAs?
(8) What are your expectations and goals regarding the implementation of MoTeCH in the community?
(9) How can we ensure that MoTeCH seamlessly meets the needs and expectations of skilled midwives?
(10) Are there specific training or support mechanisms that you feel are necessary for the effective use of
MoTeCH?
(11) Can you share examples of previous experiences with technology solutions in birth care?
(12) In what ways do you think MoTeCH can improve the efficiency of your practice?
(13) How do you see the role of SBAs in the educational aspect of MoTeCH implementation in the community?
(14) What challenges do you foresee in establishing effective collaboration between TBAs and SBAs through
MoTeCH?
(15) What do you see as the most important (business) goals for MoTeCH to achieve in the context of your
practice?
(16) How would you measure the success of MoTeCH implementation?
(17) Are there any ethical or cultural considerations that are specifically important when using MoTeCH in your
practice?

(18) How do you think MoTeCH can help improve trust and acceptance within the community?

7.2.3  Patients: pregnant women.

(1) How would you describe the current healthcare experience during pregnancy?
(2) What challenges do you currently face in obtaining maternal care, and how do you think MoTeCH can

address these challenges?

54



(3) What are your expectations and desires regarding the care you receive during pregnancy?
4) In what ways do you think MoTeCH can improve communication between pregnant women and healthcare
ys doy p preg
providers?
(5) What information would you like to receive through the MoTeCH platform during your pregnancy?
6) How do you think MoTeCH can help raise awareness about healthy pregnancy practices in your community?
M p y preg yP Y y
(7) What role do you see for yourself and other pregnant women in promoting acceptance and effectiveness of
MoTeCH?
(8) What support mechanisms would help you use technology solutions such as MoTeCH during your pregnancy?
9) How do you think MoTeCH and similar technologies can take into account the unique needs and cultural
y g q
contexts of pregnant women?
(10) What do you think are the key factors that would influence the acceptance and effectiveness of MoTeCH,
both at the individual and community levels?
(11) Do you currently have access to care provided by traditional midwives (TBAs) or trained midwives (SBAs)?
If so, can you briefly describe what this care looks like?
(12) What do you think are the main benefits of receiving care from TBAs or SBAs?
(13) Are there any specific challenges or concerns you experience in receiving care from TBAs or SBAs?
(14) Do you think the integration of MoTeCH into healthcare practice would affect your choice of healthcare
providers? If so, in what ways?
(15) In what ways do you think MoTeCH could improve collaboration between TBAs and SBAs for the benefit of
pregnant women?
(16) Are there certain aspects of care delivery by TBAs or SBAs that you would want to maintain even if MoTeCH
is integrated?
(17) How do you think MoTeCH could facilitate communication and coordination between TBAs and SBAs to
ensure a seamless transition in care?
(18) Do you see potential challenges or concerns in using technology such as MoTeCH in conjunction with care
from TBAs or SBAs?
19) Would the availability of MoTeCH affect your willingness to seek care from TBAs or SBAs?
y M g
(20) What role do you see for yourself in promoting understanding and acceptance of MoTeCH within your

community concerning care by TBAs and SBAs?

7.2.4  Patients: mothers.

(1) Can you share how your experience was with the care you received during the maternal period?

(2) Did you make use of care provided by TBAs or SBAs? Why? What was your experience?

(3) In your opinion, what were the most positive aspects of the health care you received before, during, and
after giving birth?

(4) Were there any specific challenges or concerns during this period regarding health care?

(5) Do you think the integration of MoTeCH into health care would have affected your experience? If so, in
what ways?

(6) What improvements in maternal health care would you wish for future mothers?

(7) Do you currently have access to care provided by traditional midwives (TBAs) or trained midwives (SBAs)?
If so, what was your experience like?

(8) Do you think MoTeCH could improve communication between healthcare providers and yourself? How?

(9) What do you think about the idea that MoTeCH would play a role in coordinating care between different
healthcare providers?

(10) Do you have specific suggestions for improving women’s health care using technology solutions such as

MoTeCH?

(11) Do you see any potential challenges or concerns in using MoTeCH in the context of maternal care?
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(12) How do you think MoTeCH can contribute to engaging women in decision-making processes regarding
their health care before, during, and after childbirth?

(13) Whatrole would you like to play in promoting awareness and acceptance of MoTeCH within your community?

(14) What information and support would be valuable to you in the maternal period?

(15) How do you see MoTeCH’s role in providing maternal support?

(16) Would you be willing to use MoTeCH to receive maternal care? Why or why not?

(17) How do you feel about the idea of shared care between traditional midwives (TBAs) and trained midwives
(SBAs) supported by MoTeCH?

(18) Are there certain aspects of maternal care that you would like to retain even if MoTeCH is integrated?

(19) What sources of information do you trust most when it comes to maternal health advice?

(20) How do you think MoTeCH can help raise awareness about maternal care within your community?

7.3 Interview questions - version 2

7.3.1 SBAs:

o Introduction:

(1) Can you introduce yourself?

(2) How long have you been working as a skilled midwife?

(3) What are your duties and responsibilities as a midwife in the clinic?

(4) What do you think are the main challenges you face in your work as a midwife?

(5) Are there specific areas in which you would like to receive more training or support in your work?

(6) Have you previously participated in projects or initiatives aimed at improving health care?
e Patients:

(1) Can you tell me about the patients you handle?

(2) On average, how often do you see patients?

(3) In what ways do you communicate with patients?

(4) What are the challenges in interacting with patients?

(5) How would you like to interact with patients?

(6) To what extent do cultural and traditional considerations play a role in health care practices in your

community?

e TBAs:

(1) What do you know about traditional bed attendants (TBAs)?

(2) What are the duties and responsibilities of TBAs?

(3) How do you interact with TBAs in your work?

(4) What are the challenges in interacting with TBAs?

(5) How would you like to interact with TBAs?

(6) What do you think are important services that TBAs provide?
e Technology:

(1) What kind of technologies do you use in your work?

(2) How comfortable are you with using technology in your work?

(3) Do you have a phone? What kind?

(4) Do your patients have a phone? What kind?

(5) Do the TBAs you work with have a phone? What kind?

(6) How is patient data currently managed?

(7) Is some form of electronic record keeping system currently in place?

(8) What do you think are the main challenges and needs in managing patient data?
e MoTeCH:

(1) Are you familiar with MoTeCH?
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(a) Yes: please explain what you know
(b) No: MoTeCH, which stands for Mobile Technology for Community Health, is a program launched in

2009 in partnership with the Grameen Foundation and Ghana Health Services (GHS) to use mobile
technology to improve the uptake and quality of care for mother, newborn and child (MNCH). The
program includes two mobile applications, "Mobile Midwife" and the "Client Data Application." Mobile
Midwife allows pregnant women and mothers of children under one year of age to receive pre-recorded
audio messages or text messages about MNCH education and care in local languages, tailored to the
gestational age or age of the child. The Client Data App allows health workers to use cell phones to
identify women and babies in need of care in their area and digitally record the care given to patients.
Currently, MoTeCH is focused on delivering educational messages and improving care allocation and
data capture in Ghanaian communities.

(2) What do you think about MoTeCH?

(3) What are your main worries about using MoTeCH?

(4) What are your expectations when using MoTeCH?

(5) Are there any features you want to see in MoTeCH besides the current features?

e Implementation:
(1) How do you see your role in the implementation project?
(2) What are some of the key challenges in engaging the community in health interventions?
e Success:
(1) When is the implementation of such an intervention successful?

(2) What do you need in such an intervention?

7.3.2  Patients: pregnant women.

o Introduction:
(1) Can you tell me a little bit about yourself and your current pregnancy?
(2) Is this your first pregnancy?
(a) No: can you tell me more about the previous pregnancies?
(3) What are your expectations regarding maternal care during your pregnancy?
(4) What are your desires regarding maternal care during your pregnancy?
(5) What are the challenges you face in accessing maternal care?
(6) What are the main concerns or fears you have regarding your pregnancy and the care you receive?
(7) Can you describe your current healthcare experience during pregnancy?
(8) Do you have access to educational materials about pregnancy and health care? If so, how reliable and
understandable do you find these materials?
o SBAs/TBAs:
(1) Do you receive care of skilled bed attendants or care of traditional bed attendants?
(2) What are the benefits from the care of this bed attendant?
(3) What are the challenges from the care of this bed attendant?
(4) In what way can the care be better?
(5) How do you communicate with your bed attendant?
o Technology:
(1) Do you have a phone? What kind?
(2) How comfortable are you with using technology?
e MoTeCH:
(1) Are you familiar with MoTecH?
(a) Yes: please explain what you know
(b) No: MoTeCH, which stands for Mobile Technology for Community Health, is a program launched in
2009 in partnership with the Grameen Foundation and Ghana Health Services (GHS) to use mobile
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technology to improve the uptake and quality of care for mother, newborn and child (MNCH). The
program includes two mobile applications, "Mobile Midwife" and the "Client Data Application." Mobile
Midwife allows pregnant women and mothers of children under one year of age to receive pre-recorded
audio messages or text messages about MNCH education and care in local languages, tailored to the
gestational age or age of the child. The Client Data App allows health workers to use cell phones to
identify women and babies in need of care in their area and digitally record the care given to patients.
Currently, MoTeCH is focused on delivering educational messages and improving care allocation and
data capture in Ghanaian communities.
(2) What do you think about MoTeCH?
(3) What are your main worries about using MoTeCH?
(4) What are your expectations when using MoTeCH?
(5) Are there any features you want to see in MoTeCH besides the current features?
(6) What information or support would you like to receive through the MoTeCH platform during your
pregnancy?
(7) How do you think MoTeCH can help improve communication and collaboration between pregnant women,
SBAs and TBAs?
e Cultural context:
(1) Can you tell me more about the cultural context of pregnant women?
(2) How can MoTeCH fit in this cultural context?
e Implementation:
(1) How do you see the implementation of such an intervention?
(2) What role do you see for yourself in promoting understanding and acceptance of MoTeCH in your
community?

(3) What are the key factors that can affect the acceptance and effectiveness of MoTeCH in your community?

7.3.3  Patients: mothers.

o Introduction:
(1) Can you tell me a little bit about yourself and your experience during the maternal period?
(2) How long ago did you give birth?
(3) Can you describe the care you received during pregnancy, childbirth, and the postpartum period?
o Care Providers:
(1) Did you make use of care provided by traditional bed attendants (TBAs) or trained bed attendants (SBAs)?
(2) Why did you choose this type of care?
(3) Can you describe your experience with these care providers?
(4) What aspects of the care provided by TBAs or SBAs did you find most beneficial?
(5) Were there any specific challenges or concerns you faced during the maternal period regarding the care
provided by TBAs or SBAs?
(6) How did you communicate with your care provider?
e Maternal Health Care Experience:
(1) What were the most positive aspects of the health care you received before, during, and after giving birth?
(2) Were there any specific challenges or concerns you encountered during this period regarding health care?
e Technology:
(1) Do you have a phone? What kind?
(2) How comfortable are you with using technology?
e MoTeCH:
(1) Are you familiar with MoTeCH?
(a) Yes: please explain what you know
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(b) No: MoTeCH, which stands for Mobile Technology for Community Health, is a program launched in
2009 in partnership with the Grameen Foundation and Ghana Health Services (GHS) to use mobile
technology to improve the uptake and quality of care for mother, newborn and child (MNCH). The
program includes two mobile applications, "Mobile Midwife" and the "Client Data Application." Mobile
Midwife allows pregnant women and mothers of children under one year of age to receive pre-recorded
audio messages or text messages about MNCH education and care in local languages, tailored to the
gestational age or age of the child. The Client Data App allows health workers to use cell phones to
identify women and babies in need of care in their area and digitally record the care given to patients.
Currently, MoTeCH is focused on delivering educational messages and improving care allocation and
data capture in Ghanaian communities.

(2) What do you think about MoTeCH?

(3) What are your main worries about using MoTeCH?

(4) What are your expectations when using MoTeCH?

(5) Are there any features you would have wanted to see in MoTeCH besides the current features?

(6) What information or support would you have liked to receive through the MoTeCH platform during your
pregnancy?

(7) How do you think MoTeCH can help improve communication and collaboration between pregnant women,
SBAs and TBAs?

7.4 Coded interviews

Not all codes are well represented in the transcripts below. All the full transcribed and full coded interviews can be
seen in the following google drive folder: https://drive.google.com/drive/folders/11dax-PSbvh2Wr9ZKwhvTievsQsD-
Xej?usp = sharing

Please contact the researcher if the files cannot be accessed at farahvandenberg@gmail.com
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Patient 1:
Interviewer:

finaudibie], Ckay the first question, can you tell me briefly about yourseli?
What i your naeme?

Patient:

My name is-i am a hairdresser,

fmaudibie]

Interviewer:

How long have you been married?

i
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i
i
P
#
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&
&

| have biens marriod for 16 years.

Interviewer:

How many kids do you have!

Patient:

| hawe 5 kids and 1 set of twins. The first bom is 15 years old and the list bom
is 6 months old.

Interviewer:

‘What is your level of education?

Patient:

Senior high school

Interviewer:

Where do you access health care?

Patient:

At a chivic

isatscible]

Interviewer:

What are the conditions that maks you go 1o the dinic?

Patient:

[matidible]

Pregnandies. Usually attend facilities.

[maudibie]

Interviewer:

Sy, fiest | explained to you about Traditional Bed Attendants. What do you
know about TEAs?

Patient:

[——

Basically, | luve been o8 TRA once

maudible|

Intarviewsr:

D you like the serdces of the THAT Wis it comfortatle for you? Wis it sele?
Patient:

[inaudible|

The services of this TEA are very important in the community. There are no
clinics here so the TRAs help around

|
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[imaudible]

Interviewer:

W are looking at how they can both share knowledge and help with
[imasudible] ssues.

Patient:

maudible]

Interviewer:

But your expenonce with one of the TBAs for your first born was not a
disastrous ome?

Patignt:

no [inaudible}

Intarviewer:

S0, do you think tarmilies finsudible], What are masons?

Patient:

inaudible]

Intarviewar:

Some of them use medication?

Patient:

Intarviewar:

Thiy dex not force you to fake the medication?

Patient;

[insudible]. they don't ask you to take ther i you don't want to?
Interviewer:

What are the reasons for not taking the medication?

Patient:

Interviewer:

‘What was the name of that medscne!

Patiant:

| dhon’t know

Interviewer:

Patient:

[inaudible]

Interviewer:

How did you pay the TRA with your first borm?

Patient:

[inauidible]

Intarviewsr:

The TBAs can call the midwives and give information. What information is very
critical that they should ba sharinig with the midwives at the clinic? [inaudiile]
Patient: [y
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(Inudible]
Interviewer:
lirussscible]
Thesy hiawe thesr own challenges?
Patient:
Gnamble]
yes, | think they have
linudible]
Interviewor:
Cannection with the micwhees? This is why we ane doing this research 1o sor
b wr cam intagrate the connection of systoms io improve the
and Because the midwives are fi

they do have some knowladge on [inatidiblel. How do you usually
communicate with the midwives 1o see them lor their services? i you look
bk, how did you communicate with the medwives with problems elc? Do
wou have contact?
Patient:
Mo, finauribla]
Interviewer:
You only waste your [inaudible] and then they come? Would you Mke to be
sharing information with midwives on your health issues? Are there issues you
want i shane with them, do you think it is OK for you to share indormation
with therm if your due date is not them?
Patient
limauudible]
Interviewer:
Do you haee s smartphone or a gen?
Patient:
G5M
Interviewer:
What do you think we can deo to improve the serdices and the communication
between the patsent and the midweees at & clinic or the ThAs in the
commuity?
linavdibie]
Are you satistied with the sarvices or is thern room for improvement in the
wity you comemunicate and share idormation?
Patient:

aidble]
X %
What do you think dre the most problems you nommally hasve working with
womien helpng provide delivery serdces? You heve encountersd one bafore
woia have seen how they work and the challenges they hava?
Patient:

that

-
Interviawer:
| don't have other questions for now, Thanks for your time.
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Patient 2:
|
Interviewer:
Dheay, thank you, madam- Can you breefly el me about yourself?
Patiant:
1 are [ 1 v actually o teacher at inaudible] school
Interviewer:
Are you married?
Patient:
s, sven years,
Interviewer:
How many kids do you have!
Patient:
3 kils
Interviewer:
How many years?
Patient:
Three years, [inaudible], six months.
Interviewer:

How do you access haalthcane in general? For yousself or if the kids are not
feeling well. Why do you normally access healthcare?

Patient:

By the grace of God, with my kids they'se not really forced. It's mostly

teeac hing and with teaching we have rmanaged 1o get thm o each Dthink
with the second born, he was coughing one time finaudible) clinic [inaudible).
Interviewer:

Howe are the services here in temms of chidd wellans in torms of you asa
nursng mother?

Patient:

This is a wery institution here, the services are perfect bacausa it was out of the
sorvices. | decided 1o even come and give them 1o the [insudible] bere | made
this ore here.

Interviewer:

You delivered?

Patient:

s i January dght here | think here sre the serdces and that goes to his
needs. The services are okay 1o his satisfaction.

Intarviewer:

In terms ef the communication, maybe antenatal sorvices, postnatal sorvices,
ancl other chad welfare servces, what is the communication llee? ks It okay?
Are there any challenges? Where di you think thers can be imgrovement !
Patignt:

Actually, thers k& one woman | know, and what | leand about hes was, she was
actually. they saw how good she was. and than | think there was a system in
the heatih sectinn that wanted i help those people. And then she happened
1o ke trasned, She had the opportunity o be treined, but she's not using i,
She's at home And that she was k. the woman who was telling me alsout her,
sha's ton good to the extent that they wanted 1o assimilate har it the
farmal world. But then she wasn't willing, so then she was trained, and that is
thee litthe | kecww bt

Interviewer:

So that is a positive recommendation of what maybe she's doing a1 her bevel
S i yeur apiwon, de you think thelr services are actuatly mportant for adult
wormen, espacially in rurl areas whesa there are no dinics?

Patient:

Yes. Very, very important,

Interviewer:

Do you own @ mohile phone?

Patient:

Yes.

Interviewer:

‘What type of phone?

Patient:

1t 15 & smartphone,

Interviewer:

Do you e intemel acoess?

Patient:

yes.

Interviewer:

Do you by data?

Patient:

yes,

Interviewer:

S if twere is something we can do to mprove the communication between
o andd the clinic here, what do yoo think maybe weuld be of monn benefit to
you as a chent in lems ol sccessing inh and excl

Patient:

| think maybe there can be a common platform created for such purposes.
And there is this, | don't know, but it has to do with mare, should | say, like
when there i this app which when you sre pregnant, they update you on
sieps, like whal you ea, bow old your baby s, the size of your baby, and stuff
Sa | think if thee i a common, maybe an app generated for such, specifically
fior this baby here, where their client can access them, not necessarily can be
right here. | think that would help.

Interviewer:
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‘Wall, for me, | think it Is okay. because they speak my language. Mot really my

native lanquage, but the English that he speaks, it comes to my level and I've

mamver enconteted any chaflenge since | came here, So, | think

COMTmICATon s key.

Interviawer:

A thire moments whare you felt, after coming to seek for health cane

services you get back bome, and then maybe you wished you had somebody

to discuss somathing you have discovered, or an emengency case ssue, of
you wanted inn on?

Patient:

From the facility?

Interviewer:

From the facility, yes.

Patient:

Are you auking whether there have been instances | would wish to tell you?
linaudibie]

Interviawer:

Yors, ar you actually callod in, and how was it it you did call in?

Patient:

‘Well, | think when they turned on, that's when | was applying for matesnity
leave, A then, throughout the process, | was asked, one doctor was like, no,
| shansled jurst o cn your kast day, prepans everything for you, So, | was at
beowmies and thesn the doctor had to call me. And | think i was someathing |
misexpected, bocause you should rather come rumning, but then they wens
like, ooy, thee chibd s still ltthe, and | should rather rest. They rather call me, and
call me later, and | think it was something | really, really appreciatad them for.
That s the only instance | remembser.

Interviewer:

‘W e booking at how we can improve the services of midwives and THAs in
the community, because we see that most women in the community alse seek
ther services of this 1 key b see how ey can partner with each other,
What do you know about TRAs?

Patient:

| don't know anything.

Interviewer:

Yo don't kneww anything about THAS so il means you've never, have you
heard about them?

Patient:

Yars, |'ver been hearing about thesn in general, bt not here,

Interviewer:

What died you maybe hapgen 10 ear about thess TRAs?

Patient:

A I AL U i e i i, e el L
1 R b s i L AN

S0ty gives education on how o practice maybe a good, heatthy lifeste for

both the chéld and the parent. That & a finaudible] of an idea. and one othar

quastion, Do you think the distance between where you live and the facility is

a challenge?

Patient:

No.

Interviawer:

The distance is okiy?

Patient:

Yes. I1's not a challenge.

Interviewer:

Maostly, whal are the senvices you seak when you come 1o the dinic?

Patient:

Mently, the services i seek is the AZL and SCRR

Interviewer:

So it you were to get a platform where you can have sformation or any
ducation material that can o you s @ nursing mothar on bow 1o

mavigate, that's a good sdea for you?

Patient:

yos.

Interviewer:

.. What other issuees or concems do you think maybe you have that would

Pl thie rtheeivess bere and yoursedl, i theres ary for now?

Patient:

For i, 10 1 don't know whether mostly new things, going to @ new thing

altogether, they introduce a new thing all along. | don't know whether it is

becawse o mysall, for me, it's okay. And so | pray they shouldn't change from

their services and how they attend 1o . We should not deviate from that.

And most people don't know, When pecple get to, actually, lleague of

‘ours was in labor and we @ne trying to obtain it | wis then camying him: 5o

when | brought hirm in, | saw the facifities, | saw the ground fioor, §mes how

tea resach hiere, | carise tes didiver, | was elling one lady, she lsughed and said, |

have ana, | said you with them? She said, no, | don't, | akso came to school

and labor started. | had 10 nesh here 56 | was dlso recommending this place

tor some peopls because the place is just neat. And the service was just

perfect. As compared to where | went, we had two, Yes, this one hare.

Interviewer:

Thisnk you so rrsch, | ki pour time fs very costly amd § reaslly sppreciste

o time and your contribution to this

Patient

Mice meeting you. You're welcome.




Patient 3:
Interviewer:
What is your name?
Patient:
Interviewer:
Whers are you from?
Patient:
Myemi
Interviewer:
Okiry, you are a tradier. How king have you been married?
Patient:
I don't know.
Interviewer:
How many childran do you have?
Patient:
Four children and this is the fifth pregnancy 'm careymng. The first one s morse
than 10 years old and the last one is three years old.
Interviewer:
ki, sty dhes huss three boys and then ore girl. She has not been 1o school.
Patient:
finaurdibia]
Interviewer:
S0 1t's enly the first Bom she delivered at home, bt the remaining Hvee were
all dedivered at thee clinic the first delivery was at home and il happened that i
was in the night and she didn't have any choice than to deliver @ home znd it
was the TBA that assisted her deliver at home and subsequently when she
went fo the cinic Lo seek lurther care, the nures were nol hapgy with her that
she delivered &l home and sven ac a result they decsded to sell some
medications to her because she deliverad at home and they were not happy
wilh her, She defivered at home because she was a stranger in the community
byt and dichi't have much information on the Eeility tat was availatde.
Patient:
[inauditbe)
Interviewer:
Why wera tha nurses not iappy with her after she presanted heesell aftos
delivering home with the THA?
Patient:
s midnight around 11 pm that the kabor set in and my hesband wasn't
aroard s it was the hudband's lather that assisted me 1o the TBAs place 10
eliviar gnel that was the only reason why the nurses were st hapgy that she
L come to the hospital and then she deliversd at home,
Inter viewser:
Were thers any complications in the defivery with the TEA?

b sl v call in andd seek further information or education on hes pregnancy
 she would Tike to have something like that, she said yes. And | further asked
i maybe that would extend o lurther engagement with the midwives and it
there's any comphication they can advise her whethee she should peesent
hersalf physically here or there's po need coming. Shie said yes that would have
been very helpiul for her.

Interviewer:

batskedd whathar the medscation that thie TRA gives and the midwives also gho
at the dinic. what are the differences or what she thinks about medications, It
s filoe fior the TBAS, whien you go to them and examine you, | think there's a
need for you 10 have medicaton that they'll give you a medicaton but it
there's no need. But at the cinie where you come, they also have medication
that thy give you. So, depending on your situation that's where you would
e whisther you should ge home with the medication for your situation o
not. %

Interviewer:

31 She has a G5M phone and that is what she uses. Thank you very much
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Patiant:

Ma

Interviewer:

The baby was defrvered successiully and then they came home but she went 1o
the hospital hecausa the child was getting temperature and then when thay
got 10 facility the nurses wen: not hapgy because of that the medication they
weere supposed o give the babsy they decsed o sell the medication w her as 8
form of punishment even though the health msurance had covessd that
particutar madication. 5o, because of that she decided not to deliver at home
from then, S, the rormaining throe kids wers delivared at the hospital.
Inmterviewer:

| asked how she see the clinie midwives servaces and the TBA and she sid
both ae okay for her because sha successlully defiverad with the TRA and
she's also at the clinic seaking for heatthcare that is also good for her, When
she prosentec hersel at the THA facilily she was able to deliver successhlly so
both serces @ okiay for ber but there are athers that goes to the TBAS and
then they do not have sucoessful defivery and for that reason they will ba
roforned to the clinic but in har caso she didn't have that kind of delivering at
thes TBA Eacllity.

Intarviewer:

Vasked her what doas she think the midwives can also educate the ThAs in
arder to improve their sorvices and she thinks the midwives necd 1o mest the
TBA for them 1o have an or a 0 un d what
their issuies are o that thiey can belp them appropeiately with whal knowdedge
they can share with them and likewise.

Interviewer:

| e in cane she goes back and there is any issoe. She wants information
from the factity and what she does and she says undess she goes back hera.
Interviewer:

| asked if sha needs further i in temms of and
updates o her health ssues. How would she want 1o be contacted? Does she
have the facilities and comacts thar she can call? She said okay for this
partioutar LDS clinic she doesn't have their contic but then the other
comanunity clinic within the Nyangpala they have a contact but she doesn't
hiwve their contacts.

Interviewer:

50, this Is her first time coming 1o the UDS dhinic for ANC sarvice. 5o in that
sense she has 1o prasent hersalf physically here in ondar for tham to access
whaat i wrong with her agasn

Interviewer:

1 asded if there's any platform for ber o be able o call i and seek further
information or education on her pregnancy if she would like to have
something like that, She said yes. That would have bean very helptul for her to
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Patient 4:
Interviewer:
What is your name?
Patient:
o
Interviewer:
Whers are you from?
Patient:

Interviewer:

What do you do?

Patient:

i & taidor

Interviewer:

Are you married?

Patient:

Yex

Interviewer:

Hemw long have you been marmied?
Patient:

About & year.

Interviewer:

Hom ol are you?

Patient:

Finaudible}

Interviewer:

She doos't have children, This is the first pregnancy she's having
Patient:

finaudible}

Interviewar:

Eevel of education is a first yoar,
Interviewer:

finaudibba}

Patient:

finaudibia]

Interviewer:

What do you present®

Patient:

finaudibiaj

Interviewer:

Hosw dio you come Tare? They being you on moforbike?
Patient:

Yes.

Interviewer:

Interviewer:

5o, in addition, she says when they come for medication and go to start taking
the medication, semetimes the medication can trigger certain other things that
they might nised fo sk information or more clarification s, That's s out
of the medication. 5o, IF there is 8 way they could reach out 1o the commisity
o educate them when thay take these medications and then they get these
reactions. that would have been a very good thing for them,

Interviewer:

According 1o seme of the women, the local medicines that they tske from the
TBAs, they got home to use those medications, which sometimes doesn't reafly
help. So, if the midwives coubd eduecate these TBAS conceming thise local
mmedications that they recetve and then it doesn't help them at long las, would
have been a vary good intervention to halp them deliver quality service to
these wodnen.

Interviewer:

So, | asked whether there are other issues or concerns that she has if the
miidwives have to educate this woman, the TiA sde of the commamity, apart
from the medication, i there are other concems, And she says there ane oo
othet concems she has. S0 thank you very much for pour time.
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Hiwe you heand about TBAS?

Patient:

Yeu

Interviewer:

She has vot been 1o the TEA before, bt she has heard about them and what
they do. According to her, same of them have safe delivery or good delivery.
bt eahers, o0 do net have & good encouner or delivery with the THAs frem
what she has heard.

Interviewer:

| asked what aro some af the things that do not go well with the TBAs and
delivery af care. And, according to her. sometimes they give soma of tho
wetnrmen medbcation and the tme for the debvery wsoally slapaes and they are
not able to defiver the women. And whan the time elapses, then they now
refer them ta the clinic ar the hospétal and by the time they get 1o the hospital,
it can hapgen that the child ar the unbom baby would pass awey or they end
up havirg a stillbirth, which she thenks is ot & good thing,

Interviewer:

Fut some af the women that defiver are attended by a THA, they do nat
encounter any problems.

Intarviewer:

| asked if the services of the ThAs are important. And she said, well, she would
not be able to determine, but she knows that it can be good for other women
anid also Bad for some ather women. And | asked why she dossn't patronize
the services of the TRAS. 1S really not any_ She doesn't really hiave any reason,
but she attends the clinic.

Interviewer:

1 asked F the services in the clinic ar okiay for her. She said yes. And if the
cOmEmUication & also going very well between ber and the midwives. And she
said yes.

Interviewer:

Fased if sfter coming to seek services here and shi has to get further
informatson when she's at home, what does she do? And she says unless she
comes back hess physically, because she doesn't have the contact or any other
rains o reach out to the facility,

Interviewer:

Shee uses a smartphone, but she doesn't scually use intermet services.
Interviewer:

5o, the hospitad doesn't have that rescorce to call her when there's any
informatson they want 1o pass to her. 5o, | asked il maybe she would like o
have @y form of ICT platform where she can call in to seek or gt education
o her pregaancy, on what 1o eat, what mot to eat, snd what to do and what
not to do. Whether she would ke that kind of intervention. And <he said yes,
sha would lilee that kind of intervention
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Patient 5:
Interviewer:
fintroduction}

What is your name?

Patient:

|

Interviewer:

What do you do?

Patient:

Fsall food

Interviewer:

Hevar marty years have you beon maried?
Patient:

Fiftaen years.

Interviewer:

e first chiiled was nines years old and thee socond child wans six years old. Ome is
on the way,

Interviewer:

She attends for health care senaces at the hospital or the dinsc, She only
attends thee clinic when she i ok, Or for ABC whien she ls pregnant, bul not
i present any sicknesses or diseases.

Interviewer:

Whist dlo yous kriaw about the THfs in the commsity?

Interviewer:

Shies always diliverad at the bospstal, so she has never besn delivered with the
TBA. Have you heard about them? They also deliver?

Patient:

Yes

Interviewer:

She knows a particular TBA that is really helping the women to defiver in the
community. And if there are complications, she doesn't attend to them, she
refers thesm to the deiec

Interviewer:

S0, the services of these THAS are very mmportant because they ane really
helping some of the women in the community to defiver. And someatines
soma of their hushands dont suppost their hospital delivery, so they protar
thiesr wivess 10 go B0 the TBAS 10 defver. And these women have really been of
help in the community to help them deliver.

Interviewer:

Whnewor she is in labar, she probers 1o nush to the hosgstal, whether the
husband fs around o not And sometimes she'll even be at the hospital befose
they call thess husband. Sometimes she doesnt wait. 5o, she doesat want
them 1o call a TBA for her at home, but she rather goes to the clinic.
Interviewer:

Fasked if she has & mobsle phons and she said yes She has a GSM phone, it's
nat a smartphaone.

Interviewer:

She should be very hapgy IF from time to time il the hosgital has any
information they could reach out on her GSM phone to deliver the messages.
Interviewer:

Thank you s mach for the infermation and then participating in the
questiannaire. So thank you very rmsch.
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| asked what her parceptions are about the madwives at the clinic, and she said
their senvices are very good for her. Persanally, she thinks their sendces are
guad,

Interviewer:

She thinks the communication is wery good batween them and the midwives al
the clinic. 5o, | asked if she's at home and she noods the services of these
rrwchwivess, how does she get in touch? And she says undess she comes badk
physicalty.

Interviewer:

Usuially sher presents horsall physically when she has any emengency case. She
didn't ask for thew contacts to call m torms of emaergences, So. she abways has
1o b there, A thee last time she was bens, she had some complications and
she had tocome perscnally. And when they attended o her. she never
encountered that issue again,

Interviewer:

Vadked if it s okay for them to have any K1 platform here or 3 communicaticn
channel that she could call in for information or any other information she
needs at home without necessarily coming physically, fnd she said, yes, that
wendled by been very helphul because a4 4 busines woman o someone
resourceful, she's always very busy and that would have really saved time for
hes and then get her the information that she neads without coming here
phycally.

Interviewer:

Sa, | awked what information hat is necessany in her opinion that the midwives
here should educate the TBAs on. And she said she has & mother that
delivered with the THAs and the utenis didn's come out alter the defivery and
thiey wore putting sorme lorm of a wooden, a wood that they use 1o stie food o
home through the throat of the mother so that she coubd try 16-in & form of
womiting or pushing so that the utenss could come out of the womk, And it
wars a wary nasty wary of trying 1o get the wtenss out after the dalivery,

O in some cases she said ey keep a hot chill or pepper, doed pepper an fine,
on chancoal within the room so that the smoke will become very ot And if
the woman inhales the smoke it makes bee cough and through the cough ey
expact the coughing to push the utens out of the ulenis of the womb. S0 in
her apinion she thinks the midwife should be ablo to educate the TRAs with
the rght procedure to go through this liod of e or complications
resolfved.

Becausa if the mother had gone to the hospital 1o deliver she wouldn't have
qone throusgh this kind of procedurs 1o get hor reanbve that kind of
comgdication she encountered, So, because of that experience o that
encounier she saw that the mather went through i, it scared her or it kept this
fear in her and that's why she doesn't patronize the sesvices of this TBA
Interviewer:
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Patient 6:

Interviewer:

Briefly tell ma about yoursell,

Patient:

[ |

Interviewer:

ou are a trader fire you married?

Interviewer:

Tear yesars in marriage, You have children? Two boys,

Interviewer:

The first one is nine years old and the second one is fve years old

Interviewer:

Wit b your bevel of educstion?

Oikay, you haven't been to school?

Patient:

Mo,

Interviewer:

Why do you seek healthcasa?

Interviewer:

S0, she comess o thee Yarpals Clake mone often for healthcare and abso at the
chiric Tevel. Yampals ¢ i lewel. But it is the LIDS Clinic

that she attends and healthcare services. 5o, she usially presents with malaria

aned chest pains at the dinic.

Interviewer:

What do you know about the TBAs?

Interviewer:

Al the two children, she delivers at the clinic or the hospatal, She usually walks

all the way 10 the: dlinic. She hasr't delivered at home yet or a TA. delivering &

bay for her.

Interviewar:

She comes hame to her tamily when she's pregnant. So, she delivers and then

shie cpons basck 1o the bisband's place who lives cutside the community. So,

she doesn't have much information or know much about the TBAs within the

coenmurity. Bacause she always delivery at the dinic.

Interviewer:

She &5 saying that sorvices ol these TBAs ane in a way important. She says so

because she happens 1 encounter the TEAS with her unche or her younger

sistiers aned she has never been 1o the services of the TBAs. She was in labos for

the whaole night and she couldn't deliver at the TBAs care. And she was being

relorred ot the ond of the day back te the dimc for her 1o deliver, And when

ahie ot 1o the dee within no time she was able to sctually deliver, So,for her

b thinks that & where the challenges are. In that sense she would rather

prafer to go to the dlinkc.

Interviewer:
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Her opinion is that the services of these TRAs are very important. Working with
the midwives in tha sense that the THAs tums out to be old women in the
cormenunities, A in her opinicn il the younger ones at the dlinic who are
rwich enesgetic and youthful could exchange informatson with the older
women bacause these oider women alo do hawe experience in terms of
delivery. And in that sense if they are abie 1o exchangs the exparience that
thiy have a4 chder women in the communities with the younger enes thiy can
also benedit from them. And likewise the midwives a1 the clinic can also
empower the TBAs at the cammunity leve! with the knowledge they have alse
acaquired conwentianally 1o hedp theen improve the servicss the TBAs givein
torms o defvery. O gving them the medications that they help the women at
the clinic with that hedps them to dellver safely.

H the TBAs are empowered in that sense it can abko hefp them help the women
that are in the commmity that sesks the senvices of these TRAs

Interviewer:

Do pows have & mabide phone?

She has a smartphone,

Inmterviewer:

| wvizs, msleingy I she needs infarmation from ths midwives st the dinie i she
coimes to seek their services and go back home and it's not necessary for her
to-come hack, she needs some form of information from the clinic how does
she got this infarmation snd she says she doesn't achually have their contacts
prsrsonatly but the clinic = having her contacts so shie has & book that reconds
her infeemation inside but she dossn't have army contacts that she can call in so
she ahways has to come back on @ review date for any other health care
senvices that she needs.

Interviewer:

So dha's okay eochanging contacts and then being able to call in when there is
& need for her to get information from the facility and likewise the midwife is
absa repching har out to update her on any other information she might need
an her redew dates and any other infarmaticn

Interviewer:

DOy s shi's oleay if the midwives hers would sxchanoe information with the
TBAs cha doesn't have any problem with the edomation exchange on her
health issues.

Interviewer:

Thank you very much.
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Patient 7:
Interviewer:
Sa thank you very much madam for agreeing for me o interview you Can
you briefly tell me about youssell?
Patient:
ey riaerye i [ (i 23 vears oid, lady or a giel. 'm just a student, |
do some small business,
Interviewer:
Where do you fve?
Patient:
Myangpika hore.
Interviewer:
e you married? -
Patient: i
Yes
Interviewer:
How long#
Patient:
A year now.
Interviewer:
Any children?
Patient:
Yo, one.
Interviewer:
What i your level of sdecation?
Patiant:
SHIF
Interviewer:
How dio you seek healthcare when you're not feeling well or you nead some
health sanaces! Where do you go?
Patient:
[ eesrne o this hospital and mostly TTH
Interviewer: 3
Dieay, the UDSM clinic o the Tamil Teaching Hospital?
Patient:
Tha two.
Intervieveer:
Uisually, what conditions da you geesent at the hospital or what did they
dizgnose you?
Patient:
Soxmetimes malaria and 'm an asthmatic patient
Interviewer:
Dheary, 50 your gt crisis?
Pationt:
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Patient:

Yes.

Interviewer:

I the case of the payment isue that you've mentioned, do yoo think TR
are hedpful to the wornen that do not have the meney 1o amend 1o the dinics?
Patiant:

Yes, they are

Interviewer:

And do you think, in your own scenarie, when you have an emergency and
there is & TBA nearby, will you be okay, will you be comfortable to allow a TRA
1o deliver you in the case of an emergency?

Patient:

Far me, no, because | don't need them that much,

Interviewer:

Oeay, s0 you preter to come to the dlinic Okay, but then you think in general
their services are very relevant. Oy, how do you see the serices you gat
from the midwives here at the clinic?

Patient:

Theey are cool.

Intarviewer:

In terms of your communication with the midwives here, not just whan you
e hore, when you need them and you are elsawhene, how do you reach out
to them?

Patient:

1 ihiink Il reach out whsen §need them, because_ . All the time here when |
need them, because when | come fior antenatal care or when |'m sick. but their
communication is cool,

Interviewer:

Do you bave @ny of them, their contact nember?

Pationt:

No

Interviewer:

Wandd you want to be abla to communicate with any of the health midwives
here, even when you ane nat physcally bere, in tenms of other heslth saes
you pust want to sesk thelr opinion?

Patiant:

e,
Interviewer:

Do e have & mobile phona?
Patiant:

Yes, | have a phone.

Interviewer:

Is it a smartphone or a GS5M phana?
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yes.
Interviewer:

s the Fasclity far frcen where you live? The healthears facilities, UDS,
Nyangpala Clinic and the TTH, you think that they are far from whees pou live?
Patient:

Yor. the TTH is far from whare | live because | live hore, This place, UDS, is
nar,

Irvter viawer:

D0 you fnow about TBAS in your commamity? The community, hive you
heard about?

Patient:

e, I've heard about 1

Interviewer:

Have you encountared any of them?

Patient:

No,

Interviawer:

5o it means you've nevar attended to any of them for their services?
Patient:

Yes, | always go to the hospital

Interviawer:

Okary, but what have you heard about themn? Like maybe from frends, om
Tamily, from relatives? What do you know they do?

Putient:

Do | have to put it this way? Somehow they halp people to deliver well. That =
juest all

Interviewer:

Dy, 50 you've heard about hew they help people to deliver?

Patient:

Yes.

Interviewer:

Do you think, from what you've heard, do you think the senvces of these TBAs
are important in the community?

Patient:

For m, | would say it & in a way. Because some think when you got 1o the
hespitil, there's 4 ot of payments to be made. But the local peope, | don't
think thay take much money. That's the only thing, but the sendces, | would
say they should come ta the haspital becase it may be critical in 3 way that
thery can't use their bare hands 1o do all those stulf, but they have to we
machines, s | think the hospital s good.

Interviewer:

Okay, 50 | know you've rooted for the dinic, that's what your fellow women
shauld always endeavor to do.

Patient:

Asmartphone.

Interviewer:

And dhs you have iiternet wrices?

Patient:

Yes.

Interviawer:

Okary, 50 you wse the infernet on your phone. Oy, 5o how would you want
the midwives hore 1o reach you In tems of ether information they Rave and
they want to pass the information on to you, even when you are not here?
Patient:

Maybe if thares an app or maybe a group chat, | think that will halp.
Interviewer:

Okary, because m case there is some infosmation that they think i very
important,

Patient:

“Yos. they can share it through the app or website, because it's not everybody
that has time to pick up.

Interviewer:

So as | sasd earlier, on the purpose of this reseanch, we are looking a1 how can
we integrate the midwives hare, the conventional midwives and the TRAs with
s form ol 1T platform, whars maybe il you attend o the services of a
THA, the TBA can call mto or if the THA is educated, she can use a phone to
s in your details and what shee did for youw in the sedtem, so that the
midwives here can aiso have the opportunity to know what the TBA did for
wou, 50 that when at the end there are complications or there i someone hey
have attencar 1o that they think that your isses needs to be addressed at the.
wlirsie, they can rench out 1o you easily. Do you think it's a good idea 1o have
that kind of ICT platferm?

Patient:

Yos, it is

Interviawer:

S it we improve that kind of communication channel, what do you want 1o
benelit out of it or like how do you think it will benelit you?

Patient:

I wary it will benefit me a lot because when it comes to how the haby fies,
the movement or if the baby is not foeling wall inside the womb and all that
stuff, | think with these two communicating, you'll be able w know I your
baby s well in yoursell

Interviewer:

Oy, 50 in case thisy want to share information aboat you, the midwives and
then the TRits want 1o share information abaut you, dio you think it's a good
ideal Aro you okay with that kind of information exchange in case thera's the
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Patient 7:
need for them to send you information for the midwives here 1o also know
about? Do you have any problems with that?
Patient:
Ne, | den't have any problem because it's for our own good that you do that.
Intarviewsr:
And if that system is able to send you educational messages on your
pregaancy, what you should est, what time you should eat, what you should
avontd, do you think i's a good idea? Would you like something Bke that?
Patient:
o, Bocase a5 a first-time mom, we wouldn't know what to do, but if thase
things are in, then you'll be abls to lknow how to handle your pregrancy,
Interviewer:
S you think it's a good idea to have something like thar?
Patiant:
Yes,
Interviewer:
| ke | havian't been to the TBAs services before, but what do you think they
o wrong that makes you not like the sendces of thess TAsT What do you
thiirik s the perception that people have that they don't do dght?
Patient:
| don't have any friends that go there,
Interviewer:
Oheay, all right. So for now, | think that's all the questions | bawe for you, but
maybe later, if there's something else | need, | think 1l come back again And |
hope [l be welcome.
Patient:
Yo, of counn.
Interviewer:
Thank you very much for your time.
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Patient 8:
Interviewer:
What is your name?
Patient:
o[
Interviewer:
What do you do?
Interviewer:
Shee s not working at the moment.
Interviewer:
e you married?
Patient:
Yeu
Interviewer:
How long have you been maried?
Patient:
T yesars.
Interviewer:
Do you have children?
Interviewer:
She & eight months pregnant. She doesn't have a child yet. Her level of
eduration is senior high leval,
Interviewer:
Where do you access healtheans?
Patient:
Dugstore.
Interviewer:
Sometimes vhe goes to the drogstore or the pharmaocy in the community o
she comes to the clinic to seek for healthcane.
Interviewar:
She takes medication to boost her immunity so that the child can be wry
healthy but not presenting any diseases or sicknesaes
Interviewer:
Fun shaneg if she knows about thee THA
Interviewer:
She said she has not boen to-a TBA before but what sha knows is that they abso
help i delivering babies.
How important is the services of this?
Interviewer:
Thie services are very important, The services ane very impertant lor the child o
harve good health.
Interviewer:
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She knows most of the time 10 give her baby successhully without ary issues.
That's what she knows from what she has heard from other peaple within the

athie colleags in the
Interviewer:
I'm asking what the senvices that she comes here 10 give the senvices olay for
hee?? in terms of communication and she said that the services ara okay,
Interviewer:
So. | asked if after visiting the clinic and it furns out she has emengency ssues,
how doas she call i And she said she has one of the mrses or the midwila's
phone membier in hes wasting book. The Matemal and Child Health Reports.
hoak:
Interviewer:

She has a smartphone and she has internet but she doesn't make good ese of
it

Interviewer:

Why & it that she doesn't seek the services of the TBAs?

Interviewer:

Berause sho comes. to tho clinic, that's why she dan't go to them,
Interviewer:

5o, | asked in case she's in labor and there happens to be & THA sround, would
sha allow the TBA to deliver har or she would just want to getto the dimic for
delivery. She said she wants to get 1o the clinic lor delivery, | sxked why she
wouldn't allow the TBA to deliver ber and her response ts that she doesn't
resilly Jike v ke clitivered with a TBA. And the reason i that she attends the
antenatal sarvices at the clinic so she wants 10 get to the dinc

Interviewer:

So, the services of the This are actually belpiul at the community level. She
has the support of the THAS in-case they attend to ber and they can sochange
information with the clinic. she doesn't have any resstance to the information
exchange.

Interviewer:

Fagked how can we improve the mdormation and communication batween the
TBAs and thair midwives and she said that thsy should have phone numbers
eechanged so that they can always be able to reach sach other to exchanga
eomamumication.

Interviewer:

Thank you very much for your support.

Pationt:

You're wekoome.
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Patient 9:
Interviewer:
What is your nama?
Patient:

Interviewer:

Whers are you from?

Patient:

Myangbala

Interviewer:

o are o snarmsdress?

Patient:

s

Interviewer:

Wour are married?

Patient:

(s

Interviewer:

Hemw long have you been marmied?

Patient:

2 years,

Interviewer:

St b5 pregrant for like 8 manths now,

Interviewer:

Lerveed oof echuscation i {inaudisile]

Whre do you seek for healthcara?

Patient:

Titans Medical cnic hiere,

Interviewsers:

%0 she nommally comes here or there's one community hospital at Kasargu,
These are thir twn places she usially accesses healthcan, So, what conditions
o you narmally present?

Interviewer:

Usuially Ineadache, or stomach padi, or high termperature, fever,

s the health facility far from your place?

Interviewer:

Her house i very tar from the clinic, and for that matter she uses
transpoetation. So, the insudible] needs 1o get her 1o the clinic.
Interviewer:

What do you kriow about the TBA?

Interviewer:

According to ber, what she knows about the TBA is that they deliver babies,
o tivey help in positioning the fetus or the baby if they are not properly in

She has a mobile phone but she doesn’t have a SIM that she can use to the
communication now because of the ongoing registration restrictions. Becausa
of that she is not been able to register her SIM and for that reason she doesnt
have a 5IM 1o we.

Interviewer:

She i working on it and she can got a SIM

Interviewer:

sk 1f hier hushand bas & mobile phone that is fenctioaing and she said yes
It {s possibde for ber bushand to call when thess 5 an emergency.

Inter viewser:

What do you think the o healthcare systems midwives and THAs can do 1o
improve the connection in the service?

Interviewer:

Shie really doesn't know whist exactly can be an intervention lor the midwives
and the TBAS o improve the quality.

Interviewar:

The last question was is there a partnership betwesn the midwives and the
T impartant 1o imgmove the health quality. She said it is important and it
waetll irrgurren thes services for the patients

Intarviewar:

Thank you very msch
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position, and they also assist the women when they are not feeling well, and
they nead their sanices. 5o, she has been 1o the TBA before

Interviewer:

S, her abdarmen was paming her, and she decided 1o go to the TBA, and she
discovesad that the baby was not proparly in a good position, so she
repositioned the baky well for her, and also gave her a madication. So, she
gave ber a local medication, and she wok the medicaton and it helged her.
Then the pain subsided after she 1ok the medscation,

Interviewer:

S hive you beren there again?

You've not been there agam?

The womin didn’t ask ber 1o come back siain, so that's why she delnt go
back to the Tl again, and she wasn't feeling any pain agasn, and that's winy
she decided not to go badk,

Interviewer:

| adked if the services of the TRAS am very important. She sald yes i1 s very
important for her.

Inmterviewer:

She thinks the seraces re very snportant Tor her because the has ever been
there and the women was able to heal her, condition that she took, she trust
their sarvices. and moreover she was been referred by a frend 1o also see her
and that means that they are good testimonics lor [inaudible]. So it is very
Irmpaartanit for her and ber baby,

Interviewer:

| was asking if she want 10 deliver with the TBA and her response is that she
dlaesn't have a problern but the proximity the LIS cinic is closer o her house
than the THA so in that sense she wil look at the lacity.

Interviewer:

A the senaces of the midwives here good for you?

Interviewer:

Howe do yeu exchange mdormation?

Interviewer:

Mot undess she ot back e

Interviewer:

According to her, she doesn't have any ol their contact mumbers, So, if she s in
an emergendy she has to physically come back 1o the chnic.

Interviewer:

Sherwishes she could have the contact numbers but she doasn’t hinve a SIM
cared right now that she con use for comacts.

Interviewer:

Do pons have & mobde phone?

Interviewer:
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Patient 10:
Interviewser:
Can you briefly tall me about yourself?
Patient:

Interviewer:

Woul are matried

Homw long T you been married?

Patient:

¥ years

Interviewer:

Hemw many childran de you have?

Patient:

3 children

Interviewer:

Hemae oled i your first borm?

Interviewer:

Ok, your first bom is 7 years old. The last bomn is 5 years old.

Interviewer:

Wit fs your bevel of education!

She has no educational background

Interviewer:

Hew dlo yout access healtheans?

Slvis wither corme 1o the DS diée or Myanggala comemunity clinke.
Interviewer:

What conditions do you usually present?

Patient:

Malaria

Interviewer:

How far is the health care facility from your home?

Interviewer:

Ok, 50 1 is very far from you.

Interviewer:

Dhe o knoww sboist TBAS?

Interviewer:

She lencows about them, but she has never defrvered at tha TBA's place
Interviewer:

According to ber, any times she has any issues about her health, she comes
aither to the clinic at the UGS campus o the community dinic at the
Myangpals commisnty, 5o she has mever boon 1o the TBA whan she needs
health care.

Interviewer:

S0 even though she has niver bean to the TBA 1o give birth but she's awase of
a TRA i tha community who sometimes attend 1o the needs of women m

Fun axshaneg if she gets harme and ther's an smesgency, how does dhe reach the
midwives at the cinic hera

She's siying that it it is an emengency, she might let somebody take her ona
rruatarbike 1o the lacility or she has the contacts of these midweves in the
maternty book which she can call 1o reach out 1o the meses

Interviewer:

Fasked whather the contact numbers she has in her matemity book how the
contacts are abile 1o belp her and she said yes, She has ever called in because
she wits Bleeding and dhe thought it wisn't something that was sgnsficant but
it appeared later that it was becoming excessive bleeding so she called in ard
the madwife responded and asked that they nush her 1o the denec and they
brought her 1o the clinéc and this incident actually led 10 her delivering. She
dalivered in the process

Interviewer:

So, ' asking whether she is okiy IF the TBAs In emergency cases wants o
share her information with the dinic and she agrees She would give the
permission o axchange and share this information about her,

Interviewer:

Shes has a mobile phone. 1 is 8 GSM phone that she uses.

Intarviewar:

I'm sking whist is her opinion on whatever she thinks the services here are
that they can mnprove in terms of commamecation with hee and the services
that they render to her.

Interviewer:

She dossn't hisve much | asked if the inaudible) and she said yes the rewew
dates are okay and it s fine for her.

Interviewer:

Thank you very muosch
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terms of delivery and according 1o her she is TBA works with sorme of the

nurses or the clinic at the Myangpala community here and whenever thers are

comgdications that she cannat handle she does reders 1o the community dlinic

o that i what she knows about the TRAS i her commamity who s not far

from their house.

Interviewer:

A What do you think of the services of these TEAs are important ?

Interviewer:

According to her, the services of thase THAS are wery important becausa there

are some of the women thal she know in her locality that only give birth ar

home and sha roters to a particular lady that has delivered about that has

bt five childdren that she delivered all these five children at ome with the

® aid of the TBA so the services of these TBAS are very important at bome in the

1 comamunity

Interviewer:

| adked hor why she horsalf dossit see the services of these TBAS but she can

% testify to the fact that some of her other colleagues in the community do go o

the TR and her response is that she's always atraid of sernices.

Interviewer:

Her fear ahways sets in and she's always reluctant because whenever shais in

M labor sometimes it starts sither three days or four days prior to her delivery so

& whenyer she gots the symptomes that the labor s setimeg in she always inssts
that they sind her to the dinic or the hospital for her to deliver syen though
sometimes the farmily weould want to stick her to the TBAs but she shways

s prefers the hospital services because she balieves they als have their

Inowlerdge that can help her defver safely,

Interviewer:

| adked hers what we can do 10 improve the services of these TBAS in the

comemunity for them to hive more confidence in what they do. Her opinion is

that we should engage or we should sprak (o the TRAs to coflaborate with

them. Celaborate wih the midwivies at the clinic <o that there can be

informatson exchange and knowsedge sharing so that they can work as

partners.

Interviewer:

Soshe weuild suges! we speak o Hiom to collabarate with the midwives

Interviewer:

I'en asking whether the sarvices or the plasform we want to develop will be

something that will be of good measure or 2 solution to this problem we are

Erying fo sobve,

Interviewer:

I asking what i the level of service or communication belween hes and the

madwives at the clinic here.

Interviewer:
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. Ouestion:

- Question:

Birth

interview for

CQuestion:  Please can you briefly tell me about yourself?

T8 Answar: My name i [N | v+ i» Nyenkpaloand |
ovm o traditional Birth ottendant. { don’t know my age but my some of
my children are more than 40 years.

Question: How long have you been practicing as & TBA?

TBA Answer: | connot give o specific number of years | have boen
warking @5 o traditienal birth ettendant but | was still @ young givl in my
puberty when | started assisting women In labor fo deliver. 5o, I is o
samething | have done for my entire lifie even til | gove birth to 13
children,

Do you have any form of formal education?

TBA Answer; No, | haven't been to school. So, | do not read nor write.
Education was nel o prionty | our time and our porents didnt oo hove
any form of western educatian so they didn’t see the need,

How did you bearn to practice a2 a TRBA?

TBA Answer: | was brought up by my grand mother who wos o
troditional birth attendant, anytime she was delivering @ woman |
would be thare with her, even when the expectont mother doasn't woant
e around my grosd mother would tell her to alfow me sy becouse
one day, | would step inte her shoes to assist wemen. Till my
grandmother died and | was sent to mother side porents and there olzo
my grandmather was alse was @ TBA, 5o | fearnt it from my chidhoad
in the family line. Thare were times | would come to call my
grandmother to attend to an expectont mother ond she wouldn't be
feeling tao weil and | would ask her ta allow to go and assist the
wmin deliver ond she ogrees. My fother gove me o lo of beoten at
the inftial stage to stop but | never stopped leaming it

‘What services do you render as a TBA?

TBA Answer: | exarines pregnont women that comes to ma, | am oble
to tefl if on expectant mother is anemic ar not, | could ossist expectont
muathers to deliver safely with any issues or when after delivery | realize
she has lost @ ot of biood or she is not in o good condition | would refer
her to the hespital, | wesn't offering any medicotions to them,
Question: ‘What issues do pregnant women usually bring to you?
TBA Answer! Pregnent wamen would come with ol forms of
complaints, avery day this house wos full of pregnent wamen with ail

Question: Do you somatimes refer your patiants to conventional
midwives for further trestment?
TBA Answer: | do referrals all the time to the clinic. When | do an

intion of @ pregnant them to the dinic
Jor furthar examinations hecause | do not have certain equipment’s.
Sometimes when o situation is beyond my expertise, | don’t hesitote to.
refer the patient to the dinic.

CQuestion:

midwives?

Hava you aver recaived any training from comventional

TBA Answer: | did receive some training from Madam Vera an o
murmber of cecosions. She always tried to odvise us on any delivery we
do that would have same complications so that we con do better the
‘mext time we encounter such difficuities.

H o, would you like to receive some training the
canvantional midwivas?

TBA Answer: Knowledge i o good thing; one con’t hove it olf so if there
I an oppartunity fo learn why not? My doors are always open to
improve on the practices that | have. Because of the good relationship
ww hod with Madam Vero we isarnt a lot from her and she also took
same af the knowledge we had,

I yes, what is your working relationship with midwives?
TBA Answer: it's beer o very long tme | have worked with any
conventional midwife, After Madam Vera left the dlinic in the
community | hoven't werked with any midwife. The midwives that
«carme after Madam Vero told any woman that deliversd at home that
thay woulidn't attend to them at the ciinic if they deliver at home and
come ta the clinic for postratal care. 50, | decided not to assist women
it @ paint but refer them to go te the clinke

How do you communicate with your chents and the
midwives you work with?

. TBA Answer: | use to walk to their homes if they sand for me that the

warnan i in lobar or mast coses, they bring the woman to my house.
Now | have a mobile phone that they call me through if the woman
far from me ta knaw if| am available. f they come for examination, |
tefl themn when next to come and they will come.

Would you like to share information about the dients
vou attend to with midwives?

TBA Answert We hove always been sharing information with them,
when | examine a pattent, | tell her what my findings are and ask her to
g0 to the clinic and tel them. if the clinic alsa examimes her and sha
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kinds of issugs and mastly thase that were in their dur dates to deliver,
some of the women would come with complicamtions such s bridged
presantations and when | notice that | would refar the waman to the
hospital.

8, Question: ‘What challenges de you have a THA?

TBA Answer: | was over burdened with the nurmber af women | attend
0 om danily bosis and this didn't aliow me ts always get enough rest ond
as o result | developed o high biood pressure. | have been procticing Is
THA profession for free ond not for monetary goins. Now | am aid and
dto not have much strength ke | use to do, | also use to hove a separate
ream where the pregnant wemen would be kept until they deitver but

the room has coflapsed so | do not have any space for therm now.

9. Question:

Do you offer your
TBA Answer: Mo, | don't offer medications to wovnen that come to me
for examination or for delivery, even whan | assist you to deliver and
there are complications, | refer her to the hospital There were fimes |
would coll o haspitol midwife to come and ossist the mothar some
infusions if the woman was not well after delivery. Oncw | diagnose the
women aad she needed sorme form of medication | would ask her to go
to the haspital,

10. Question: D yeu wark with conventional midwives?

TBA Answer: Yes, after | storted prociicing as TBA, they posted one

midwife to cur calied Madom

Vevo. When she came to the community, she looked for me becouse she

heard | was a TBA. We had @ very good working relatianship and she.

gove me o baak to be writing the names of the women | assisted to
dieliver, Ary time | assisted o women to deliver | will make one of my
children to write or | will take the book ta Madem to recovd the
delivery. But she is now on retirement ond Gves in Tolon.

1L Question:  How do you work with conventional midwives?

TBA Answer: When | started as o THA there wis no comventional
midwifie in the community yet so | worked alana until hMadam Yera, @

i i posted to the She mat with ail
the TBAs in the community and had meetings from time to fime to
discuss matters whot we could do s TBAs and what we had to refer to
the hospital, That initiated the records we started keeping for the
women we had gssisted to deliver. There were days medam Vera will
cofl me to come to the clinic (o cesist her during dediveries.

cames to me the next fime she confirms what the dinic findings are. So,
in that sense we exchange information on the cfient.

19, Question: Do you own a mobile phane?
TBA Answer: Yo, | oo,

20, Question: ‘What type of mobile phone do you own?
TBA Answer: it's a small phone, not o smaet phone.

21 Question; Do you have internet access?
TBA Answer: No, | don't use it. [ don't know hew they operate It

22, Question:  Would you like to have an ICT platiorm where you can
share information with midwives?
TBA Answer: ¥os, that's o very nice thing, even tha | don’t do deliveries
at home ogain but the woman still coma for ma ta axaming them.

23, Quastion:
the system?
TBA Answer: os, if only [ con use it wity not. We oll want the best for
the women that in the community for safe delieries.

If yes, how would you like to send infarmation through

24. Question:  What features would you like to see or have on the
systom?
TBA Answer: | don’t know, but just the woy you explained | can call and
report to the clinis, that will be good.

25. Questiont  Any ather thing you want to say towards the purpoze of
this interview?
TBA Answer: we are always here to support, so anything you people
think is good and you bring we will work with you.
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TBA 2:

L Ciestion: Please can you briefly tell me sbout yourssil?
mmmnr Mynnmtﬂ_ amdnmaremm: in the
Nycrihat. el i ) csiired

lhlu!mandnﬂumdmvmymlhmrmwmmm
also assist women with fertility issues o get pregnant,

2 Ouestion:  Haow long have you been practicing as s TBA?

TBA Ariwer: | cannl remembar the year | storted procticing as o TBA, but it
was me after gove birth to my fist child that | storted procticing as a TE4, my
husband had come to pick me to the villoge after | delivered ond there was ne ane in
the wilage at the time practicing. but to be honaest | never wrote the dote down

3 Ouestion: Do you have any form of formal education?

TBA Answer: | have na form of educatian; | have never been to schoal but alf
fmy children hove some form of education

4 Ouestion:  Howdid you leamn to practice a1 a TBA?

TRA Answer: | grew up in a family that the practice was been done. because |
had been with my Aunty, wiha hod the knowledge and skill, | abserved and learnt #
from her and oizo, | wos named after her and thot gave me the edge to inherit ber in
the proctice. After { moved b the viloge then | started helping women deliver | ioter
came back ta town and continued with it, [ ever bved in Accra before and thet was my
wark. 5a, | hove essisted o lot of women to conceive ond also defiver their babies.
They are countisss.

5 Cusstion: ‘What services do you rendar 8s a TBa?

TBA Arsvwar: s | s, ( have offened mory services, this week s notanly
about assisting women in labour but miso thase that ore lacking forward to get their
ewn babies and have challenges. So when o waman hos & prablem ar i considered
arren and cames i e, | have . locat medicine | give and instruclions and when

n three months’ time she wilf conceive, Other

ng they but if it's not pregnancy | om able fo
diagnosa and tafl bher its not gregnancy, A woman ever came all the way from Accra
thinking she was far 14 manths, but | diog it wos nat gregnancy b
fibroid and ! asked her ta ga to the hespital to confirm and ey it was fbreid.

& Cuestion: What isains do pregrant women usually bring to you?

TBA Answer; Wamen that are already pragnont came b me when they are
nat feeling well becouse of the pregnancy and when | diognose thot the chifd is not
propery positianed, { can turn the by in the womd to the right porition, olse women
that get pregnant and easily get miscarrioge, | have o way to make the pregnancy
stand and not abort. Then most times | get women that come to me ot the point thot
the boby heod is almest coming out and | defiver fer the boby.

7. Question:  What challanges do you have a3 a TBA?

TBA Anuwars My work s lat, raw and every then | gat pecple coming for me
to halp them solve their problems, sa | h ¥

15, Guestion:  Haw do you comminicate with your clients and the midwives
you work with?

TA Answer: Eery e AaWs ME in this communiry, 1hey COME 10 meer me
it this room and | attend fo them, the emall ream af the ather comer of the house ir
whare { e b deliver pragnant wemen thet i imbor or sometimes inside this vy
room we ore seoted wiven it i an emergency ond the baby is simost out. There some.
haat T will rech them in thair homes wisen ihe womon canmat move ar uden in been
cofled to bath the new bom baby.

16. Ouestion: ‘Would you like to share informaticn about the dients you
attand to with midwhes?

TBA Answar: That is ail for the benefit of the waman, that is why when they
come, | encourcge them to wsit the ciinic 5o thot the midwives con olso examine
them. whare human fives are involved, you need not to prevent information from
ather experts in the field. There re times we cansult our fellow T8As when we
encounter difficulties. 5o information exchange is of essence.

17, Ouestion: Do you own a mobile phare?

TBA Answer: Yes, | hove this mobiles phones ane of my children bought for
me, | hod one eartier that vas very small and | couid not use it o do mobile moaey, s
any thing cancerning mebile maney goes thraugh my doughter's phone, This ane |
have hare is far only making ond recelving eoils

18, Cuestion: What type of mobils phone do you ewn?
TBA Answar: ¢ is & “yam phane” meaning o GEM or its not o smort ghane.
19, Tuestion: Do you have mternet access?

TBA Answer: Mo, | don't inow how that thing i done. | hoven't been to.
sehaol s | cannot une it, unless my children.

0. Ouestion: ‘Wauld you like to have an ICT platform where you can share
informatian with midwives?

TBA Answwer: From what you have explained | understand it sa it's a nice
thing If there is something ke that fo % oul with
the clinic staff. Samething that can bring progress and develapment must be
wekcomed by oll | will use it if i i there.

L Duestion: 1 yas, how would you ks 1o send mlormation through the

TBA Answer: | aniy kmaw how ta receive ond mike calls, no education 5o i |
e coll and axpimin my problem and the clim raceiv It and do follow up that wdll be.
pice: And | can oz tell them from my experince what { have chserved about the
patiend. When the petieat gets the best are oll hoppy.

22, Question: What festizres would you like to see of have on the sstem?

TBA Answer: Once ( understand what fo da that is enough, | don’t e
complicated things. | 5oy this becauss pregnant women ore always in distress and
there is nat time to woste.
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rwed me. That makes me vary tioe often. | dan't do this work and charge the women o
fee, if they hove anything to offer me that's ak.
B Cuestion: Do you i your
TBA Answer: Yos, | have our local medicine that | offer depending on the
situation the pragnant bas. My madicing is vary affectioe and it does rot il Whather
lhwmumummwlnmmw“muwduﬁmmdm-rum
o protonged lobor | have ol the medi

9 Question: Do you work with corventional michwivas?

THA Answor: | usad to work with the ald haspital midwhves, madam Vero.
Thare were times she would send for me o come fo clinic b casiat in delvaries and |
wiould go. Madam Vera used to call most of that were TBAs in the community and we
hln‘mnﬁmhlmhm retirement and ever since | hove aot worked with say

dwife again. The that are there don't even know uz.

10. Question: Hi ¥

TBA Answer: There were times when Modom Vers would invoive we the TBAs
to alae bring aur expertiae to the casist in complications o the ekinic. She wa teaching
s afs0 to keep records of the deliveries we condict ot homa in a Bock. W were
wevking together until she went on retirement.

1, Ouastian: Do you your patanis
mithwives fr further treatmant?

THA Answer: Vs, now rafler all the wormen that comes ta me b ga fa the
faspital for examination, ualess the it @ critical amargency that | can intenvens ood
even after that | would refir to go to the clinic for continuous care. [ do not agree for
thwm e aniy sty ot hovme, So, | refer st of them to the clinic. B wien the
woman is resisting, | make sure goes there for esominatian,

12, Ouestion: Have you ever received any training from carventicnal
midwives?

TBA Answer: When we use fo work with Madam Vera, who was the
midwives, there were tmes she will give us training on some compbcatians and we.
lae bearn it and apply it. But that wes a very long time age. As for the new midwives
wa haven't done onything with them. You know we are old mow:

13, Question: I o, woudd you like to receive some training from the
carventional midwhes?

TBA Answor: Why not, knawledge is good | would like o receive training and
oilsn share what | alse have with them. im on ofd woman ard | bave done this work far
yoars 50§ con cantribute fo their knowisdge as well, Madam Vero cracted thet
enabling emvironment and we served the cammunity.

4. Question: 1 yes, what s your warking relationship with midwaes?

TBA Answer: | am very open to work with them i they so wish but is becouse
itz bean o very long tme, now | just wolk pazs the clinic ond watch but | don't go
there. | hove some health concerns which makes me not to like going to the dinic.
Whan | small the scent at the cllnic, & makes me fes] unconfartable. But then if its
impartant we meet beifly ond | gel back fome | ean da thet

3. Cusestion: Ay other thing you want to say towards the purpase of this
intervimn?

THA Answor: | don't know what else to agd but you thase with educonian i
goed ot paur wark 5o de whet we con mise sasily adopt and understond, God will give
ud larg iife fo see it
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TBA3

d interview for Traditional Birth i

1. Question: Pleas¢ can you briefly tell me about yourself?

TBA Answer: My noe & [ / /= m Nvavkpola and T
it o tranclifiomed Bivth attendant

1, Question:  How long have you been practicing as a TBA?

TBA Answer: T como! give o specifie ramber of vears T hove boes
wearking a5 o froditione! birtk atienden but § started this proctice after
1 gave Birety to oy Sast child, M last child is more than 200 voars so T
Frirve dowe this work for the past 20 vears,

3. Question: Do you have any form of format education?
TBA Answer: Mo, [ fven 't been ta sehool. Jt i rwo o my Eds thar s
Been to school and one of them i @ teacher amd feaching i ore of the
basic schonls i the Nyankpala community,

4. Question:  How did vou leam to practice as a THA?

TBA Answer: My grandmather delvered me almost ail ny children,
axeapt the laxt barn 1 gave bivth to all af them in the howse and 50 1
Tear ir throngh personnl expertences with sy grandmother Soomglh
ehilobirsh. { storred with the wonen i my honsehold, minvriine o woman
m my howse was abaut grving birth they will call me do cama and assist
e el the wammen i the meig) il xtaried
mtmgﬁvwmrmMmMWngmrommm

5. Question:  Whal services do you render as a THA?

TBA Answer: Becanse 1 just do it o belp my fellow women it vaned from one
woman o anotber, depending on the womnn needs e | know what 1o do to
help her. Some time back we use to give most women that were in labor a
local medication that could help te womnan give birth casily but the midwives
came fo tefl us 10 stop giving them our medication so we stopped.

6. Question: What issues do pregnanl womnen usually bring to you?

TBA Amswur: Ciorvently i mosily defiverdes thar they bring, because e
Bovernmment is encouraging women i anend ANC ar the clinic we alio
encanrags them ko go there when they are pregrant for check up, Bat when the
wamnmn i in lnbor af fome and mavbe the lnesband wenis ker to delfver at
Botrar then they brivg her ov thay call and § go there to deliver her baby. Most
dinres roo when the lnbor sets in i the might and they cant go fo the elinic they
call me s come and deltver e haly.

7. Qmestion:  What challenges do you have a THA?

11, Question: Do you sometimes refer your pabents 1o converbional mdwives
Tor ireatment?

TBA Answer: Those times the clinic was not arund we were nof i
anyway capable of transferring the women to any clinie until we got the
chinic here and madam Vero was pasted here. Even before she started
her work officially she asked aronnd the community to sentify s the.
TBAs and came 1o greet 12 and istroduced bher self 1o us. Through that
abie became our fiend ol she advised we stant eferrmg the women &
the clmic. There were some days she will call us to the clinic to show us
some of things she practices and gave us the oppornmity o also do
same and encournged us. 8o we were referming women o the clinic. Bt
=5 it stanels now 1 have no working relationstip with the new nudwives
there.

12, Questhon: Have you ever received any trainmg from conventional
midwives?

TBA Answer: Yes, Madun Vero (seagl us 2 kot of thigs wlsen she
came o the coammunaty, Even though ool ool wrile bist she (oaght
s bow o recoed ibe deliveries we were domg. She also bearn so of the
things we wore doing as TBAs. Most of our women are not used o
lying down and giving birth so she gave most of the women n the
eommanity an opportunity to choose the pesition they are comfortable
with ence they did not have any complications. Because she was not
sleeping m the community she wanited us to know certam thngs when
wie deliver the woben in her absence.

13. Question: I no, woukd you like to receive some training from the
conventional midwives?

TBA Answer: Al wy age can | even still lenm auything? The strenatly
s no more there to do things bl if 1t .umeﬂ:mg:u help everyone m
the conumumity we can all parcipate. Leamung pew things is nof a bad
idea, snall girls dhat go to te midwifery school o lesm bow o deliver
women are now mare and they don't even see our need but if you bring
samething that can help s improve we will leam

14, Question: If ves, what is your woeking relatioship with midwives?

TBA Answer: For now J don 1 have any working relasionchip with the
elinie or the uiidwives there, we don's brow soch other. Only some of
the old warkers krows e qid one aven came o greel me the last time
and told me sha was inking some time off fo go to her home town, So for
e ol oy evers wien { go to the clinie and they see me coming jo sevk
renlth cerre thery will ke vy fodier truide and the doctor will amend o
e tmmediately and I eome hame.

15, Question: How do you comammcate with your clients and e nudwives
you work with?
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= TBA Answer: ft it a tiring work, expacially when it is o complicaed
ane. When the waman i3 i fabor;, il the baby i delivered safely von
cant rext or sleep. Thers was ane i we couldn 't gel the baby

® defvered from midnight wntil the morning. We called the Tamale
teaaching hospitad fo bring ar aodudance ther £ gor it the mnbnelorei
it th preegmicens weonan i o the vy she faally delivered before
we go to the haspiial, 5o was made to come back hame and they
adutted e woman to check her Now I dan 't fave that sirengilh fo go
theent Semgpehy with a pregmend wounm. Am geting foo old mow bt we con
atill frelp once it does not reguine going uge and down

& Questhon: Do you sometimes offer your patients any medication?

PR S ]

TBA Answer: Those times the midwives were not im the community
we use 1o give them our own local medseation ta belp them in different
witys expecially the one that quickens the delivery ko become fast. Bul
after the clinic was establisbed and the midwives were brought lere
they came to tell us pot give the women suything again so we stopped,
Hut some THAs shil give the medication ot the bhnd side of the
madwives if the woman comes to her and the delivery is prolonging

9. Question: Do vou work with conventional midwives?

TBA Answer: | worked with mesdam Vero at the commmmity clinic
when she was posted here as the mdwive. She came to my house 1o
reet me and also o other TBAs m the commumaty. She told us she
wanted to work with us so we were having meetings with ler from time
1o e, She gave us books snd sbowed us bow 1o do the recordings any
time we delivered a pregnant woman ot home, So we were recording
and reporting that o when we go for the mesting. Then she later she
asked we send the women 1o clinic for the delivery, So she wonld enll
s fromn tiame to tinse 1o the elinie to belp ber with the delivenes. For
avery loug tome when meadan Veronica was bere we worked togethes.
She was later transforred from e comminuty and smee dwen we were
* oo longer working with the new ones fhat came,

w
1L Question: How do yon work with conventionsl msdwaves?

TBA Answer: we wire refermning most of the women to the elinie for
ANC when madam Vero came to start work here and it was a good
thing s it was free for nll the women 1o go hiere and they
eximing them. Except for some womnen who dud nof wanl to go bul we
disln’t foree any woman becaise we mrderstood the caltum] and
unditional valuwes. 1 the lusband does not give her the go abead she
couldn’t past decide that on ber own. But those that agreed we allowed
them 4 see the midwives of the climic, Al the end they could decide
where fhey wanted (o give birtle, We e @ very contind relationsie
with srereler Vorg ihrough out owr dealings with her and she undersiood
e work,

% TBA Answer: The first tme Madam Veso come hete 1o asked people m e
eommamity and they divected her to my hoose becanse every one knows me in
the commanity and ar the time 1 didn’t have 8 mobile phone, it was pet
COmEon 84 it B pow so she gave ss specific days that we po to the community
to have meetmgs with her, Bt lnter T had 0 mobile phane so we conld now call
ench other. She was the one domg the calling most of the times. With the
ehients in the commuity, tsese around or not G just come to the use bat those
al a distanee and las s mobile phose will call me, especially if am not oo
the time they need me. Usually the man calls becanse when the woman s m
distress she is no longer able to communicate.

L 3

e 16, Questhon: Wonkd you like to share informarion abont ihe elients you artend
& to with midwives?

-
THA Answer; mewmwmmrrmfmmbeauhwdwﬁmm
are in paim. We hod aiways shared e Meclame Fiero on

- dam,mnmmmmmmmmrmkaﬂ.mm
e, Expecioally women thar we sbterved they had conmplications. It

w was o good thing Becawse it helped both of ux i wnderstand what care
we meaded o give the wowan

n

7 1T, Question: Do you own a mobile phone?

n TBA Answer: | bave one there, but T hardly ase it The claldren use it
aften than we.

& 18, Question: What rype of mobike phone do yon own?

THA Anxwer: if's a ‘vaur’ phane, steaming not o smerd plone.

19, Questhon: Do vou luve imfernet accoess’

TRA Answer: No, [ didn 't go fa scheof | how can [ ue it W ane old
o,

0. Questian: Woalkd you bike 1o bave oo ICT platform whers o can share
& mformation with midwives?
TBA Amswer: {Fonly [ oon wse o Bur §Fif t5 e dnseenar things fhar vow
people wse taw am not sure-d can uge i,

BE

2L Question: [f ves, how would vou like to send informatson throngh the
systenn’!

TBA Answer: [ was using my phons to make calls or if someone calls T
ko thee button to press to recerve the call, apart from that [ cant use
the phone for any ofher things. So 1t shonld be a calling system that ane
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TBA 3:

3 am sure | ean mamage 1o send mformation o receive informstion.

s 22, Question: What fentires would you like &0 see or have on the systens?

=
TBA Answer: You know [ enmat read, unless [ eall my son 10 help sa
it slvualel just be n normal ealling system am faniliar with

& 23, Question: Any other thing you wand 1o say towards the purpase of this
T

nderview’

-

- TBA Answer: il he madwives wanl s to work with them they shoubd
let ns meet bt they think we ane ot important again but we have
worked with the first midwifie that was here and she appreciated our
wark.

w
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TBA 4:
Rl

1 mathon: Please can you briefly tell me sbout yourssil?

18a Answar: My name /s [N - troditanal Birth Aendant in the
Myangkai community, my elcer aunty was a traditianal birth attendant 50  acguired
the knewledge throagh her.

2. Question: Haw long hava you Esen practicing as & TBA7

TEA Answer: | connot remember but that was when my first child wos barn.
Sha is more than 20 ywars pow 3o IT's been long. | dwiivered my own last twa children
by myself But | only defiver my house hold women when they ane in fabor

i Ouestion: Do you have any form of formal education?

TEA Answer: | have no form of educotian: | hove never been to schoal. Our
time theve wene ro need for women fo ga to schast s | have rever

4 Ousstion:  How did you leam to practics as a TRA?

TRA Answer: | learnt how to defver women in labor after | gave birth to my
firsk child. My elderly sunty came to sssist me deliver the first pregrancy and that
was it. | delivared my fast 2 children alone before people came to pick the baby. 5o na
ane taught me how to deliver babies, it was the expenence | had with my first child.
Sinca then | have helped anyone within the axtended family to defver as wel.

L % Ouestion: ‘What services do you rendar as a TBA?

TBA Answar: | anky halp women through childbirth, | den't da it for
Fesnetany gain s | don't sell sy produet for women of thess in labar reither to |
charga tham for my assistance, most of these waman | help are my own relatives,
6 Ouestion:  ‘What msues do pregnant wamen usually bring to you?
TBA Arswer: Mot of the fime wamen that are having their first child wen ts
warry about a kot of the things that I the pregnarcy ar during child birth
Women that are alrecdy pregaont come to me when they are not feeling well because

af the pregnoncy. Then moat s [ get wamen that come fo me at the paint that the
bty heed is clmast coming out and | defiver her the baby

T Question: ‘What challenges do you have as a TBAT

TBA Anvswear; Th veoimen will shiays wait il the baty s aimost follng befare
they rush them to me for help. And sometimes it can be wery difficult to assist when
the woman is not strang sncugh. | don't alss do this wark full Bme so sametimes |
might nat be ovailnhle when labour sets i then they will call ma b come and befare |
@et thera, she might be weak aiready f proper care ir not token. These ore some of
the chaliengws that comes with my work.

E. Ouestion:

Do you Far your patiants

TEA Arvswer: Mo, o3 | said earlier on [ dan’t do this for manstory gain so |
dan't give or sell any medicatians fa the wamen | assist ghw birth, | didn't uee amy
medicatian when | was giving birth o noy af my children so onoe o weman i in good
condition there iz no need for medication unkeas it it eritical ond even with such o
situntion the Jacal medicotions wan't soive the probiem uniess hospitol

-8 ‘Cuestion: Do you work with conventional midwives?

16, Tuestion: Wauld you like to shars infarmation about the dients you
attend to with midwas?

TEA Answer: Yas, but | don't know how that information can be sharad since
Fedon't g ta the cinlc, | enly usk the women ta g0 to the dlinic an their awn sfter |
aasist tham dalivar,

17, Ouestion:  Bayoo own a mobile phane?

TBA Answer: Yes, | howe this mobiles phone long oga thet | use. The child
baught it for and that i where they call me when am net hevme.

18, Ouestion: ‘What type of mobile phone do you cwn?

TRA Answar: it i & normal phone, pat what the young gins and boys ore
uusing. meaning @ GSM ar its nat o smart phane.

19, Question: Do you have nternet access?

TRA Answer: Mo, | don't know how that thing i dane. | haven't been to
school sa | eannat use it, unless my children.

20, Question: Would you ks to have an ICT platform whare you can share
Informatian with midwives?

TBA Answer: Why nat if i something | can use it to help the women that
came o me for delivary, we ofl want fa save lives nd wamen ean have better core
than before. 5a, it’s a gacd thing you want to do which we can aif support.

21 Ouestion:
wrstem?

TBA Answar: | anly inaw how ta recenve sad moke calls; | didn't go to schaal
50 | cannct read or write so §f{ can coll and sxploin my problem and the dlinic receive
¢ o e fotlow up that Wil be res, And | ean afsa pall tharm fram my sxperience what
{ have ohserved ohout the patient,

1# yes, how would you fike to send infarmation through the

. Cuestion: id you like to see ar h; the 5y 7

TBA Answer: {f | can undierstond whot o do that will be goad for to just send
if thay o what [ send o them is mest impartant:

23 Ouestion:  Any ather thing you want to say towards the purposs of this
Imterview?

TBA Answer: Mothing mare to say than te also thank you coming to tlk to
e wnd recagnize the work am domg. # we put our heads togethar, we can help
pregnant women have sxve defvery,
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TRA Anwwer: | hove never wovked with ary cfinic or the hospita! midwives,
Some THAs con sometimes coil me o assist them whan they hove o difficult situstion,
aven with that i & once (n @ wiile and those peopis are usually our refotives or
reighbors. Now | only assist women in our family when they want to defiver.

10, Gueston:  Howdoy vith

TBA Answer: | don't actually work directly with the dinic midwives.  don't
wvan know any of thm, Most of the womsn that | have sssisted through child birth

have been to the clinic for the mé them and | tall
the women to go ta the dinic for | dan't have any

with the clinic.

1 Quaestian: Do you your patients to

il fr further traatmant ¥

TBA Answer: Yes, a5 | soid, | don't normally attend to women for many other
izsues gpart from when they are in labor and they come to me. | refer women thot
cames to me to ga to the hospital for examinatian. The govermment want ail pregnont
women to ga b the hospital for checkup, which is @ good thing.

13 Question:
mildahoas

Have you ever received any trainng fram comventional

THA Answar: No, | have navir recsived any training from them, suen with my
traditional practices | learnt i through my own experiences with the help of my aunty
who asalsted ma with ey first child defivery. | cant remember the last time | even
stepped foot to the dinic to wsit anyone. My own is to help them defeer and they go
o the clinic themselves sherwards.

13 Question:
conventional midwives?

1 o, wauld you like ta racelve sama training from tha

TBA Answer: Wity not, knawledge i good | would like to receive training and
oiso share what { also hove with them. Am on old woman and | hove done this work
for pears sa | cam contribute to their knowledge oz well But they might soy we are not
knawlsdgeable with eurrent proctices

14, Guestion:  {fyes, what s your working ralationship with midwives?

THA Answor: | would like fo work with with them, we are ol trying o save
fies of pregmant wamen and ehildren, so it's the sime wark we ore ol doing. They
happen to be ot the clinie and we are oisa ot hame. As a T84 [ do not attend to
dlaliveries oz much frequently ax the midiwives ot the clinic do but ol the some | do
well to assist women through labor

15, Ouestion:
vou work with?

How do you: communicate with your cliants and the midwres

TBA Anwwer: The women In the cammunity knaws am & TBA, espacially these
around hare sa whan thare = a delvery casa, thay bring the waman ta my house or
Wehe t L of the baby it slmost to come ot
they call ma an & phare to came or f & @ nearby houss, they can sand a sameans
to rush hene toinform me. Sometimes they even call and | will not be hame 5o | ke
te rush hame if the hushand of the waman insiats, they bring her to me,
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SBA 1:

1 Spesker 1 002

+ Gocd aktwrncan, Madam [ thank you for the cppartunity to intarview you an
this research | discussed with you some faw days ago on integrating traditional birth
attendants with comentional midwives &t your clinke. Sa, | dscussad with you if it
was possibla for us to tatk about it, and than you scheduled a date that could ba
today, Sa, thank yau ence again for participating in this research ar this intervienw. &3
| rightly mantionad from the begnning, this is ressarch that I'm looking at how we
can faster collsbaraton that can integrate bath traditional birth attendarts and
comwentional midwhas to see how we can improve the health care for your clients or
the maternal chitd of cases you have within your community. So to start with, can
you please tell ma briefly about yaursalf?

]

Unknawn Speaker 1:31

5 Ohay 30, 8 senior midwite officer working under the University Health
drectary for unmversity far Developmant Studies. Currantly at the UDS hospial
Nyankpata campus.

Speaker 1 151

§ Dikay, 30, how long have you been hare a3 a midwifa? Or a2  haaith warker? maybe
you've probabily worked elsewhere before mayba joining UDS dinic. 5o haw lang
hvve o been & bealth worker and a3  midwile? clinic?

0 Spasker? 13

1 lkay, 50 with UDS | have been hare for almast thrae years. And | worked for throe
vears, and eight months shsewhere.

11 Speakerl 227

5o you'va bean in the hoalthcans systam far almast seven yaars navw. yau have quits
o rich experience in this field. So, what are same of the duties you undertake as @
midwsfa? Or as a sanior midwifa in this Fadlity? What ane your dutes?

Speaker 2 255

My main duty here naw is to supervise the other midwives to do and to use basic
midwifary ol , FANging d to pastratal cans, family
planning, preconception care, we da abortion, & comprebensive abortion snd
anything absatatric and gynecologieal nead, than we also wa have sema cthar
particuler places where we take care of it, younger children, So right fram bed ta five
years. Wi also attend to them. They sometimes come with sven with & pregnant
woman, they come with i . we o ge them to s
paint where we cannot then we refer them 1o s bigger Bacility, okay, 50 | do
supervise and | 50 do give care as and when nocessary.

4 50, sometimes the clent will come back and she cannot find her record baok. Okay.
Far soma reasons, sithar water poured on it ar it ot missing, or she's let's say, she's,
shia's attanding services elsewhars, snd she had come back, this is a local
cammurity. 5o most &t timas thoss in the urban community whan thay are about to
give birth they come back 1o the loce! community because they want their
Immsadiate families to be they come in they don't have recards of what they hive
dane hefors sithar they kept it behind ar samathing, it becomes déficult for you to
cantinue keep you don't knaw where the provider ended and where you should start
fram guen sometsmes your own clients will come in the baok &, it's not well
managed, off. Or water on it, or it s nat well kept and
soma information is missing or they don't even have the boak, It's a vary common
probiem wa face. When | cama to UDS befora | had problams with data, in the sense
that at the end of every month we are supposed to send t:ome reports to Ghana
Haalth Sarvica than avary quartas wa are suppesed to sand raports to UDS. | found it
défficult to collate the data from the previous menths | wasn't, there becawse of
theas register things. And the person had gone an retiremant sa we wruggle to gt
soma of these things. So with owr side, somatimaes tha regester it has soma parts
thorned off, ar you dan’t know where they have kept it because #'s books. If you
wind 1o date back, it will ks difficult for me to glve you records of this place fve
years age, because is book and dients will come sometimes you cannat keep

records, ¥au cannat knaw what kappened ta them, that's what | think is the main
challange.

a1 Speaker1 501 loss of the information along the way. Yes. And also, when the
chants misplace the booklats, wa will not ba abla to know where and wo sbways
leasing data

#  Unknown Speaker 9:17

#  we always find it difficult to retrieve mformation

M Speaker 1 518
o b vary vital infoemation that you

7 Unknown Speaker 9:25
52 we even need to know what to do nest for them

54 Speakerl B3I

W oy, 5o once this research o looking st how we can also integrate traditionsl birth
attendance what's what do yeu knaw about traditional birds’ sttendants or thass we.
cail TBAs in our communities.

Speaker 2 956
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Speaker 1 4:07

5o that means that you deal with a lot of dents or patients in this facility in ralation
o maternal and child health care services. 5o, in that sense, how do you manage
yaur patients recards and also generate your reparts at the end of the menth or how
4o you genesally knep thess records as a midwis to anhance your work? So

Speaker 2 442

‘whather inpatient or outpatient, we have spedfic registars for whichever care wark
for mstance, when s antanatal care, you have 3 register, where you kesp the
Infarmaticn of the client in Likewiss, with pestnatal Child Weltare clinie, sven family
‘planning and with even abortion, like simast every care we do, we have a register for
it even including health promotion, That is what we keep in our faclity, But they also
‘have a copy of the records in the form of records bock. S0 we hava Matornal and
Child record book. Almast every information we have in our register, is copied, we.
have a copy of it in the i #t homa, and they could sand
‘ta anather facility where they know where the level of care had reached and they
could continug from. And wa alsa have ather books, for mstance admission and
discharga book. But mainly it is through registers, specific registars far that, and then
the cliant will sither have 3 faldar or & recard beak,

Speaker 1 558
S0 my understanding is that you operats on a paper based system

Unknown Speaker 605
‘based an purety paper baze. Jkay.

Speaker 1 6:10

And my undarstanding alsa ks that this, your patients also keep a copy of this services
rendered them in a back form ar in a boaklet

Speaker 2 6:24

yas, soma of tham thay don't giva & to tham, lika tha folder, we still keep it Sut let's
say the Maternal and Child record book it i with thern. But thay are all paper base,

Spealar 1 6:34

which thay can take to other facilibes for comtinuity of care. Okay. Okay. Sa, in that
serse, what are the challenges you face in terma ol the resouress you use to marsge
this pabant’s records.

Speaknr 2 6:56

i will say they complement our work, in the sense that most of the people we work
‘with, let's say that's a patiant and the boliaf, your befief system = not purely
converdianal, they sl belisve in their traditional pracsices, they sl have faith in
that. 5o, | think, thay are, the first line of cara ta the patiants, whanavar thay have
minge sues, or even P 8
ne matter the farm, They go there lirst, And before they come to u

Speater1 10:37

n even secondary, so, for

Spoakar2 10:40

us hiere in UDS, we see them to be our wark al ¥
cames hure would have visited # TBA one way or the ather befors coming to aur
‘matarnal and child health care here.

Speaker 2 1055
some even do both, they come and

Speater1 1058

thay alsa accass TBAS in tha cammunity for their assesimants as wall, 5o, have you
ancountered s TBA in your bng of duty as a senior médwife for the past sevan years
now? And yes. What is your encounter iike?

Spasker 2 1127
‘5o that waan'y Pare, that was in the westamn ragien, we had, sha had kapt tha
warman for quite some time becauss she thought the woman was going to deliver.
And whan the brought, | think she tried all means aftar faur days, whan the waman
‘was in her care. She, she didn't have any way to monitor how the chiid was dong:
and the progreas of labor wasn't moving like there was it wasn't going on well, And
than sha brought the womar for us to. assass har ta sae what was happening
unrfartunately when she came not knowing the child had died sven before the
waman want to her and it was sven misreuted. S, you had ta remove dead body
that is kind of rotted in Mersl terms And that's one | had a couple of them

will thary ot having I ak timas they will
come because they are having challenges becsuse they are attending to them and
they came with them, And they come with them though. That was the beauty of the
whale thing but bere in tamale | haven't seen s TBA walking in with & patisnt. But
vou would knaw From i that they have gane thers be: ing to you,

Spesker 1 1252
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SBA 1:
‘5o that was just going to be my nect Bne of question like, what are the experiences.
of your encounter with these pabents in refation ta traditional birth attondants?
Horw is the ralationship in terms of the mfarmabon exchangs whan they sccess these
TBAs? Or when thay have comglications and thay come? what are same af the
things you abserve?

Spanker 2 13:23

5o, what | will sy s batwean wo the
midwives, and the TBAs we don't know what they do for the patients. ‘We only have
an idaa thoy have gona thera, What i what they have dore, what their findngs
‘were? Wha's the client presented with? We don't have sy information en that.
And it bacomas @ bit of a challangs for you to aven continue with what they have
dona. they don't evan koep records. it's ail Unlike we that have books whiles we
beep recard af what we ate daing, They dan't keep track af whet they are dong, Sa,
it bacomas difficult for you to even know what to do next. Bacausa the majee
problerm we have with them and mest of them can't also read and writes. Dkay, 30
they akio don't wie aur reeords. So, thar (s ahways 8 gap in batwean.

thare's a pr

Speaker 1 14:34

Dikay, 30 in that sense, do you think the services of these TBAs are important?

Speaker 2 1442

Far ma? I sary it is bacauss whether we liks it o not the pecple believs in their
care. Ansd o matter what you do, since they believe in them they will still go there, it
would have baen mice o we know what they are doing and then we could contrue
fram there. it would have been nice # we have a connection with them so that if
‘they are in naad, thay could call us and we could tail tham do this and wa tn
prepare for them, that knd of relationship. But it's like, there's a cut and the patient
18 in the micdle and at the and they suffer. But thay rather see the health facilities a5
because they coma in their worst situations rather sae the health facilities to be a
place that will nat hvelp them. | den't know if you are gatting what | am trying 1o say.
Thay g thara in thasr worst stuations, thay cannat halp tham than they ask tham to.
came, when the situstion i already worss and you cannct really save, do alot to.
save the stuation, If wa wens infink with tham, we, weald have besn bl to sive &
Iot of the delays to try and manimize the complications,

Speaker1 1555

o et anwwerad my rat bne of quastion whithar whiat do you think that the
challenge i that thase TAs are also posa to, in your cpinin, yau've made mention
bout, they not keeping recards, as well, And the anly wait Bl when the stuation
bacamas know, bafora they push cliants ta you to r And thars's ra

i the two of you s workers. 5o, §don't know If there's
anvy athes challangss you, you'd think in your persanal swn perspective, il you can
refiect what you think is any other challenge that they are being posed to us? TBAS,

particular system, whersver you go you could know, this is what happened at ths
particular tima. And ¥ d Id halp, b dical histary is
very impartant,

Speaker 1 20:36

5 in that sense, woubkd you liks to share information with TBS, on your disats,
sharing of i ou think i ta be worr W they have
informaticn on the sme dient that comes to you, and we're supposed to be shasing
information abiout this client? You think t's, okay? To share information with sach
other.

Spenker 2 21:15

| thirtk we alresdy share infarmition, just becsuss they don't knaw how to use the
information. | was teiling you about the maternal record book. Wherever the client
woes, the client's information s in and anybody can use It. Unlike the narmal folder
whare, you have to keep a partcular folder in & particular hospital so you can't mave
yaur falder Like haspitals, it's just because yau don't knaw how o use the
information that cients have. So they don't even ask tham to coma along with it. 5o
| think wa are airaady sharing Infarmatian just that thay don't know how ta use the
Information.

Speaker 1 7155

Dy, S i | rightly s, this resuaech ks loaking &t hew it ean devalop an ICT
platfarm. And far this platform to be shble ta oporate it must have something that it
will eperate on. 5o you do you cam & mabie phone, and what type of mobile phone
vau awn if you hava cne.

Speaker 2 22:23

| do e mabile phone (s & t's A amanphans.

Speaker 1 2230
Andl pou e imtarmet sccess.

Spaakar 2 22:3%

That's a prablem. And that is the main reason why UDS as an institution that almost
unry offics has sccess to internet, we're struggling to have records of cur dients
baing in a safty ¥ Thay tried Ficas have basn
cornected but the network is bad.

Speaker 1 22:59
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Speakar 2 1656

I think they don't also b lind of job they are
daing. There ate certain medical lagistics that help s make the wark 8 b2 essier.
They den't have i, thay dor't sven have the knowledgs to uss 17 is ore and | thnk
there's one TBA that | ever, as in western region. After attending to the woman, she
approached and said, she was actusily excited how we recelved hes il it wes snother
place she would have had insults. 3o they have that fear of coming close to us toa,
because of probably things that hirve happened in the past. | think it's slso s
challarge today,

of the

Speaker 1 1746

5o would you Bke to wark with these TBAS a2 8 conventianal midwife? Would you
like to work with them m any way?

Speaker 2 1806

I think im a way we ane sven working with them. Becsuss they are doing same of the
things we are doing and our clients will continus to go ta them.

Unknown Speaker 18:18

| would lika to wark with them If they are willing 1o, Bacause &t the snd, it's the
safaty af the mathar and the child, the safaty of the patients that i paramount.

Speaier 1 18.40
S in your apinion, low would you like to werk with them?

Spesker 2 1645

I think thare should be a link, a connection batwean tha two of us, okay, as in the
traditional birth attendants, and then we the corventional midwives where we will
ko what's going to happan  they have challangs, they could call and we prepare.
s we sit right naw, wa ara sending  client from here to anathar facility. Wa callad,
wa told tham what was happening. what we had dane and why we cannat keep the.
person hars, they have prepared, Thay'rs wadting for us. Okay, how is it pssible
with them. iy, If they could o It wild
‘have saved & lot of pabiants and to save @ lot of situations, okay. Sa i think there.
should ba a s all and then whatever they
ey, W thery sl racord, If thars is & way they could recond, because as | Wit s,
there iz indeed a problem with almaost every faciity like every health care system in
Ghana. i you attend Hospetal in Dne facility and for some reasan you are gaing 1o
anather facility, they don't know vhat, the new facility you have gone would not
know what hive gone on in the old facility, and |s like you would to start right from
tha seratch,  thers was 3 systom in place whers everybody's dats i sent into are

Dhay? Even with the universities, own internet,

Spoaker 2 2306

s, somatimes s just from the company. The reasan why wa switched Back to, wa
mctunlly started the saftware base, but we came back to this because it was delaying
us if the netwark is pot stabla then the cliant wauld have to wait leager and
sometimes you annat do that.

Spesier1 23:31
1 should rathes improve snd speed up vous, your work and not delay.

Spashar 7 2338

Vil Rk it Pd rainsd ik Ehvis, you have prosilims even contacting soms other
peaple? Because the network & not o good.

Spesker 1 2350

0, let's say would you like to have an 1CT platform that's looking st the chaSienges
wa hawve now getting this THAs knked up to share information, would you liks to have
any ICT platform becauss if you don't want it or you're not in suppart of it, and at
the and of the day, | bring 1 in hars that yeu didn't le n the firs placs yau might
not even use it So would you e to have any ICT plafarm that can belp you wark
wspecially with the TRAS, lio with sharing information and handling your patients
records mars i battar way.

Speaier 2 2451

| thirk that would have been a great idea to have a platform like that and then that
i1d swvan bl the Sating thay could, such
platforms could swve 3 fot of data for quite a lorg tme, =0 you could always refer
ack, Anather thing is, snce it's a platiorm everybody is an, we could even e that
a wvan give the TBA: ‘basic, education, that will give them
educatian ar same basic care they cauld give to our dieats, okey? Will, so that they
daon't rather warsen tha situstion befors bringing them to us. And thay could knaw
‘who to call or who to contact, At certain points in time, for example, they have a
pregnant waman who for some resion, cofapes, Maybe becmise the is on the
‘platfarm, she knaws, okay, if her facility, wherever she's operating, she lacks far the
«closest place is she would even call, yes, i they say if she could communicate and we
say, O, there it ipace, chay, we are preparng far it came, ar oh, there's no gace,
there's no dactor, | think it's better when you go to this place. 5o that's nstead of
just asking the person to come in and the personnel come and go through all this
process, we could I've savad that tima, just lika we do in our narmal conventional
‘wary mast of the hospitais are linked. 5o if you could do that, it could save your time
becauia V've said this and F'm going to say it again whathar we lika it or not the
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SBA 1:

people believe in them and they wil continae to use their services it is bettar we.
integrate them inta our care rather than ignore them,

Speaker 1 2651

So, ana othar question, | h i 308 that is very i
o yaur line of duty and nat just between you as 3 conventional midwife and the
TEA'S bt alus the patients. S haw de yeu get fadback from these patients?

Speaker 2 2721

Dk, 30, once they come to s, in maternal records ook like this, this is a copy of
h | record there's  pl h Mama of doctar than & teluphans
numbar of the doctor or the midwife so tha nama of tha midwife so that you have a
special midwife assigred to you, here we do a focus antenatal care where the
patient almest all the time would the chance of mesting & particular haalth providar
for quits a long ime okay and 3o the teleph ber s thers, ke you know
‘that this is my numbser so wha ever attended ta you first will write hes numbes and
mast af tha t the mi you shin will lat you this is
ey e and this is my number. S, you can call me f you need me but sometimes
wihan you nasd haip. But st soma time thiy wouldn't cail thay will rather come i
thery have & problam

Speaker 1 2819

ohay b, that s how you gat feadback as wa walk back hare ar Fnd thair way back
here. Okay. 5o in terms of maybe getting, you an ICT platform which what will you be
expecting the platfarm ta do? What featuras what will b your axpectation for wich
an iCT platform to da

Speaker 2 19:00

frst af all, the platform should be able to connact providars, it should have a way of

i providers? Because we are all giving
cara, we should have a way of keeping the patient we are attending ta their records.
iy, nd you should have  way of alerting and gring s an mdscation that
somabady nesds,

Speaker 1 29:31
Ciay, an alert systom or a nattication rystom based on an information grven.

Speaker 2 29:35
These are their condition and then a reminder far same peaple, da nesd care at
akay. And than v alsa of places that could
provide some particular services at a particular time, okay. And then there should be
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w il there's & way it's called work even without internet, that is il # could do both
ariling and offline. It's 3 rural communities and some peapde might not know when
thay could get intarnat and alia anyens with a basic mobile phons should be abis to
usa the system,

Speaker 1

In yeuur expinian how should such & systam be managed? Shauld it be located within
tha facility hara for you to be accessing it hara or you can use your mabite devics to
acenss It whears suer 1 il be located?

SPeaker 2

Ithink & should ba bath, in th that if for exampla the tradibional birth
attendants are included, they wouldn't have, for U0S here we wouldn't have a
problem firing laptaps or & deskiop all that yau nesd to do i to requast but what

in tha local ies or local faciities, they might nat be ablo to
accass some of these things. | know for some facilities they have tablets for sach unit
that they usa for such purpases. But for the purpase of those athar peapha, na
masttur the gadget you ane using you thould be able to sccess it, Because almost
‘avary one s using @ mobile phone, evan if tha parson does nat have there is ahways
someone within the hausehold that has s mobile phone and somecae wil be able to
oparate it aven i the TEA dossn't know how to ues it.

Transcribed by hitps:/fotter.ai
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SBA 2:

Speaker 1 D04

Gaed marning, sister [ thank you for tha cppartunity to particpata in this
ressarch on b i i g traditional birth
attendants 1 tha Nyankpals community. 5o, as | sarlier an discuss or briefly decuss
with you, this resaarch i looking at how wa can dovalop the system that can
Imprene the quality of servies that yau render ta patients snd how the system can
alsa integrate the tradibanal attendants that are aiso attended to the sama patants
that you alzo deliver sefvicss to, to improve the hesith outcome o the end of the
darg. 5o thank you for squasTing your time to participats in this rasearch. Plaase, can
‘you briefly tell me sbout yourself?

Speaker 2 115
it [ '+ UDS clinic yankpata at the MCH unit, i'm & midwite
Speaker 1 128

what is MCH? is maternity and chéd haalth, Okay. And how long have you been
wosking as & midwife? Either in nyankpala clinic hare o in general akay, throe years
Oikay, 50, you've besn working & a midwife, a sanicr médwifa officer for three years
almost three years now okay. And what are same of the duties you undertake as a in
tha midwife dinic hare

Speaker 2 210
‘wa register new clients as clients wha have just come for seed, we attend to them il
they deliver and we alsa deliver their babies and afterwards we take care of them

and their babies and alsa do CWE that s the weighing of tha child il the chid is five
years we do all that here, we da Famsy planning too

Speaker 1 2048

50 on dady basis, theie are the duties that you sre or the services that you render
‘out ta your clients that come to the dinic. So, how do you how do you keep the
racards of this patiants that you attand to

Spaaker2 311

wa have a record bock and than we gve & book to tha client too. So as thay come
we record the information in cur ANC book snd then we record in their antenatal
back & wall 1o whan anytime one mioplaces her own and she coma we can still gat
her infarmation from our records and then we give her a new boak

Unknawn Speaker 3:35

Spaaker 1 342

iy 56, you B3 you keep all the recards of thess patients in aur antenatal bock
ohay. That means you don't have any electronic system kseping these records. 5o,
wihat are s of the challenges with this papsr base of nat the use of keeping
these records

Speaker 2 4:22

The challenges are same times you might mistakeny, when you want ot write

somathing the paper can tear or mistakonly you want to take somathing a paper
pals out 0 when it pulls out fike that you might mispiace it Because mast fimes you

why do you think same af these patients watid want to seek the services of these
traditional birth attandants even if you thera i
I or imnises becomes complax befors they push them 1o you. Wiv waidd they
still want to be sesking tha services of this TBAs

Unknawn Speakes 849

soma feal comfartabls giving birth at homa some they say becausa of the little littlo
payments they have ta make, they wont want to coma to the hospital

Spenker 1 904
You think the services ar the charges ae expensive for some of them
Speakar 2 514

‘e far same they are expensive far them. far same they dan't have money, 5o i
‘they come and you ask them to bury something it's usuaty  problem far them if
there's.a drug that's covared by insurance snd you stk them to buy sapecsly s
usualfy a problem far them, 2o they will proder thay §o ta the TRA and then she will
manage and when she cannot handle i that's when they come here.

Spaaker 1 541

5o youl think mayle ooty i something that's encouraging some af them toga to the
TaA

Speaker 1 554

is the heaith insurance not covering all the services far Maternal and Child Health
Services

Spaaker 2 10112

It cavars but for same medications it does'nt cover all and some too it covars half so.
the nsurance will take of the payment and the client will top-up

Spesker1 10:32

10 whet do y maybe hallenges with betinr
attendants, in your opinion what do yau think are rame of the things that you think
they do wrang in the sense thet it ends up at your fecility

Speaker 2 1055

The local madicine thay give to them, usually with the lacal medicine they don't
raally knaw tha quartity to give and the dosags sa usually thay might aver dase and
the clisrit comes anel the contractians are too much sa in such casas i wsually
it if you can't manags you hive to refer to & bigges hospital and some tea
whan they come they don't tell the truth even if they have finished wsing the local
drugs thay don't tedl tha truth thay will say no they have nat taken but you yourself
assaszing the client you wil know that she has taken somathing and same foo you
v 1 desprin bedors sha will ba able to tell yau the truth

Speaker 1 1152

50 wihy do you thank they always don't want 1o apen up
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haus an infarmaticns on & piece of paper ar in the book and you can't sven find it

imes when you i vou can just paur fiquid o
somathing becase you are warking on 8, spirit and soms sther stuffs,mistakanky i
thare = a book i can pour on it and you may not get the informatian agam or so i
yous don't got the infarambsan again what happena? yeay, =0 if yau have net recorded
1t in any other book that means you ars not getting it again.

Sposker 1 516
Okay, 50 thers are slot challenges with the manuel way of keeping these records and
at the end af the day how da you generats yaur reparts

Unknenen Spaaker 530

wa generate it through the ANC baok

Speaknr1 5:34

that's also the you noed

Spesker 1 549 "

Have you aiready or let me put i this way #x 8 midwife | know you have 8 lot of ;
H

xpenences with these patients that's use your services an a daily basis what to do
yais krvow shout the traditional attendants that same of these patients alsa go ta

w
sk for thair services =
'3
Spesior 2 616 ;
The traditianal attendants, | know they have been tramed a litthe in the communities & = [ A0
50 when & woman s in labor some of them da go to them 1o sssist them with 5%
deivery, i3
Spesker 1 635 i
b |
have you eneauntered & taditional attandant before? Ne, Sa do think the services af -
thase TBAs are important? &
B
Speaker 2 6:55 &
s, it in important because mmietimes when the cisnt is in lsbor, especially when ;L_
the parsan b & fest fimar and she dossnt ke what 1o da, 1o ff the TEA & arcund i
sha can assast the client befors they get to the hospital P
Spesier 1 718
and has any patient discuss with you about she seeking the ssrvices of these
traditional birth attendants but somatimas too when they go thera they give them
some lacal medicine to take and when it's critcal and the person can't help anymare
thay rush tham hera and it uswally abit campiscatad in such cases
Spasher 2 7:41
e, she said she likes giing birth at hame za any ime she & in labor she goes to the L maspeei L
‘birth sttendant that ssasan nice even st home? 5o she's she wants to say that :’
sometimes when the weather says and whan it's critical that the percentiles go in 2
the right and usually a little complicated such cases -
Spasker 1 B:19
Spesier 2 1200 il
Thary think whan they open up you will sy somathing bad o L TR
Spesinr1 1204
Do you sy somathing bad
Speaker2 12:10
Nowe havs they feel, didn't come to the haspital they
lnow they're suppased to come ta th labar they
don't coma thay think when they coma and like they tell you the truth you will sy
they are they weren't supposed to da that or judge them or something, that's how
thay fesl
Speaker1 12-78
Do you thnk if not dlo you think soma of your callssgues do maybe say
ki that makes them fesl e with snd that is why they
ahwarys want 1o hida such vital information that partaing to thair own lives.or their
own heatth fram you with the corventional midwives
Spesier 2 13.00
for the people fm working with na, i dan't know for the people outside but for the
peapla g with 'va p
Spesier1 1311
50 wauid you lika to work with these traditional birth attendants, n 2 way would you = [ A
ke to have & warking relatianship with them, ¥ES @
Spesker 1 1335 i
In terena of information sxchangs with them haw would you want to wark with them ?_
and axchange nfarmation :_’
Spesier 7 1356 £
i
| don't knaw iF it is possible but # an attendant finds it difficult maybe during the o F‘m
process of dalivery the person could at lesst come with the weman in labor so that i =
anyi that itabln she could ot b i e il
but if the at home and the woman comas alons, samatimes. -]
thay can even go thare and they will ghve tham somathing and thay don't even know i3
6t beast f sha coman o the wird we will e shile to sk her and get mare I
infarmatice than the client and also | knaw mest of tham ars not ducated s §§ 3 ey
will be abit difficult far them, o i think thery caming will be the bast R

Speaier 1 1507

5o as | earlier on said, locking at how we can develop an ICT pletform that can help
meaats your Manual pager based work anel intagrates you slso with the traditional
‘birth sttendart: i services in th ities alza seem very vital because it
does appear that thess women will always seek the services of these TBAs no matter =

it is something they h sccept and willing ta da at any pont
in time 5o da you think an ICT platform will be a good idea to share or integrate the




¥

SBA 2:
tw ol you with the information you need from them and what they also need from
d of and learning ch ath,

Speaker 2 16:46

1t wauld, that is i they are properly trained becsuse as | said some of them can't
writs sa glving tham a saftware to gat the informatian will ba a lithe déficut jor
i they i ¥ wil able to, and also at least it will cut the

cat of iranspartation
Spaaker 1 16:47

50 in mest this 37 platform has to be on the particular systam to be abl
Fun that is sither b mubils phane ds s, dha you e ibile ph
YES what type of mabile phone, an iPhone that's a smartphone which i terms of
internet access, how do you sccess internet, | buy data, you buy the dats yoursed], is
yaur facility having i ity, Yes, 5oy ta have an ICT
platfarm because I'm asking this because f you don't want an ICT platform and at
the and of the day wa're going to bring yau an ICT platiorm you wouldn't use it

Spaaker 2 18:22
1t would be good far us

Speaker 1

50 hew woukd you want this kind of ICT platfarm te wark er functicn far you o &
midwifa

Speaker? 15:29

50 1 would ke it to function 24/7, so that at any point, some people come to work at
midnight feah. 5o that at any point there should be internet avaitsble so that you
can get th informatian you want.

Speaker 1 18:47

3o apart from the scoess, how do you want it wark, what would you want it to do?
What features?

Speaker 2 18:13

P that is her nama, aga, family
baschgrourd, tha history of the elisnt, the history of the pregnancy snd then if can
of the child: can halp yau in tha prasent to b
able to advice the client, alia it theuld contain the trestment that s being given to
the client

Speaker 1 2011

s yous hanve your b you use, past delivery service, | have no ides what comes into
peast dalivary serviess are the idea what to do bacause

Unknawn Speaker 2025
Post dalivery is ¥ aftar shy % that one
‘you have the information of the child and the mother, and then the first 24 to 48
haurs aftar delivary and in all tha first 3 days and ona weak they are supposad to
come far visit =0 that you wi them and # there is any
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e abile 1o handle i, it should ales cantain the date of birth of the child and other
‘basic information an the client.

Speaier1 21-31

= terms ol Tram the system y
of the patient TBAs not been educated in your opinion hew do you think the system
should i these TBAs that are nat , that o have that
infarmaticn axchangs

Spoaker 2 2210

| think thay should get peapla to educate tham or train tham an tha applicatian

Spesier 1 2234

5o If th TBAS cannal tuxt of canrot read but ean maks o basic call which we kiow.
miast of tham ara nat, even If thay cannot read ar they cannct write, they maks
phone calls do you think the TBAs making a phone call into the system to leave 3
walce nate is an el way to cater for these unsducated TBAs, YES | think | will prafer
that one Okay, so what other ssue or concern Do you thindk this system shouid be
bl to addrass for bath comvantianal midwives and the THAS, genaraly What slss
o you have in mind that yau think the syztem shauld bs abs to da?

Speaker1 2358
st Just botring you have in mind i you didn't have in mind | think that's fine
Uniknerwn Speaker 24:14

they should provide dats becaizse to ba sble to sccass It ard then with the phane
call oo thay shaud be able to provids credit becauss some of tham they might not
thave money to buy that's all

Speskor 1 24:35

2
Alright, sa thank yau vary rruch for particpating in this intarview or this ressarch, £
‘but it doesn’t end here, Later on if | need more information on whst we can do T
%
B

tagathar to get you such a systam | will ahways coma back 30 thank you vary much
for yaur time



i

SBA 3:

Speaker 1 D00

All ight. Goad aftarnoan, Madam [l Thank you for the appcrtunity ta
participata. In thiz research 'm doing on how we can develap an ICT platform to
integrats tradibonal bt attandants in the community and convantional medwives,
lika yoursalf hare. Ta improve the guality of services you render ta pregnant women
and childran in general, in the community, it doss appear you have 8 commen elisnt
that attand bath heafth care systems. And tha purpase of this ressarch is to see how
e can mprove on the seryvics delivery with an ICT pletiorm. 59, with your
parmissian, | would Me to recard the Interview, so that we could transcribe it later
for this research purpase. Alright, thank you very much. Briefly, tell me sbout
yoursalt.

Speakar 2 120

So my midwife at the University for Development Studies clinic, and then | have a
diploma in midwifary from Bolgatanga Midwifary College and | stay in Tamale.

Speakerl 137

Dbz, 55, how long have you been working as a midwife? Here ar as a midwife in
ganaral?

Unknawn Speaksr 1:47
Three years,

Speaker 1 145

thres years? Okay. 5o what are some of the duties you perform as a midwils in this
chnic? Okay,

Speaker 2 201

56 we do | do antenstal services, famdy planning services, and labaur ax well, we do
‘CWL, that is child walfare clinec

Speaker 1 220

s0 hew da you keep the records of these patients that you sttend to on a daily basis?
©r in a line of duty? Haw da you koep these records of the patients or manage thesa
patients data?

Speaker 2 1044

w do the paper systam, whors we have registars and we have folders as well, We
harve the antenatal cards as well, as the squars we record the infoemation of what's

Spaaker 2 620

icay, with th very fitthe knawledge § have of tham. | moan, thay are the genesis of
all Mihwifery, they started it befors we came into baing, they ars mare trusted,
because they are with the people in the commanity, 5o in as much a3 they sre daing
god, | mean, | cannot complately say that its @ bad thing no, they ars doing good for
the peaple in the community but its just that ta an extant because of the lack of
training, propar training et me use use proper traiming, thay | meaan, handls their
chents their knowledge ta ba
ohay. Yeah, Sa | mean, they do well for the chants, na lis sbout it, But at the and of
tha day, at the long ran, it's not what is documanted. s what thay think is nght they
da for the dient

Speaker 1 7:17
doew? A michwile or &

Have you ever
TBAT A TBA

midwibe in yaur kne of duty

Spenker 2 7:28

Mt ehirwetly, not direetly but indirectly? Yos. Becauss, | maan, thay will say, Wall, this
iz @ TAA for this community and just know the person but nat in direct contact with
the persan. Dlay.

Speaker 1 738

Dy, Ancl then what i your espariences with patisnts in relation to TRAS? Have they
harve some of yaur patients ever open up to you about, you know, the services of
these THS, and what was the sxerience? Okay,

Speaker 2 800

Y, bhvey have st & few have actuslly mentionad, Becaise when you'rs filling in
antenatal cards, you asked h ed and if the
person says at home you that ask what prompted them to do the home delivery.
And cames up fram, o from the little they have said, it
bounces back to trust. And these are thewr first point of call back at home, Because |
maan, pravioisly, they might not hava had enough knawledga an propar haalth
dalivary for them. o these wars the first parts of call. And depending an how the
labar happened, if it was 8 precipitaus labor, which some of tham say it just
happanad, yes, if it's a precipitous labor, they do nat avan have the space of tima to
0 10 the health facility. And sventually, these TBAz, they said they have Fve helped
them bt than it was not a5 compared to what the midwhes hive dana for tham
from their own experience with comparing both, the TBAs and the midwives.

Speaker 1 906
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‘the pregrant woman snd than for the child s well, 5o 'y the cards, the registers
and then the folders. Thes is how we keep records of them

Spesker 1 3.07

‘and how sasy or haw challenging it is it with this manual procass of paper based
system of managing these recards.

Speaker 2 3.23

It's this | maan, avarythng that has an advantage has a disadvantage. For the
advantages, i say, the dant is abla to carry thair information home as woll and be
wble to know the progress of labor, that's a benatit cn the aide because ¥ it was st
putar, thay might nat be abl that on thair own. But far tha

they are alot that bock anytime, the registers can gat
‘burnt, water can pour on them, and alot has been happening, they have children,
thair childran's spods the boak and they bring them back and at tha end of the day,
v hive to get ancther boak and that is cost, | mean comt to the state s wall, is not
really aasy handling those books.

Spesher 1 312

Sa think patient data or recorits are very key for vou te make decisions and know the
naxt lina of achon to take. So whan soma of thesa things happens, what are soma of
the consequences that could result not been able to properly keep these records,

Speskor 2 4:41

And so eventually it's going to be a two way th toba s e
‘heith the dients and to the healthcars provider. Because if o client with » particular
probilem comes and you don't have theso reconds, paned down, eventually it means
‘that you the health worker put yourseif at risk in case of a situstion like MIV, you put
yaursalf at risk, b you don't knaw wh Randling, you go in with your,
| mean, you ga in with your lay man's mind thinking everything is fine, but that's not
what It |s. And to the cliant as well, if the person has a past chstetric histary, which is
vary bad, you will nat know and you will go i and eventually you, there are a lat of
complications that can reautt ot of 1. And you eould, ot warst lose the clients. And
' 2 vary big deal, espaciaily for tha Midwifary fratemity, you cannct lase a chient.

Speainr 1 5:36

5o that shows how critical the information you need on your patients are. And how
important it is to have this information propery managed, 5o as | earkar on sald, the
‘reason as ta, or the reason for i to sen by integrats
traditianal birth atiendants with corvenbional midwhes, What's i samecns whe
has warkad for aver threa yoars? What is your axperiances? Or what da you knaw
whout thia traditicnal midwives in the system? Or = the community?

S | knaw you have highlighted same of the the gaod work they are doing, but then |
also have to ask whether you think tha services of these T8As are important at this
staga?

Speaker 2 924

Yo, theey ana sl important. Fm not sure we hava gotten 1o the stage whare we can
do away with TRAs in Ghana? | don't think so. Personally, | don't think so. | think
hat's if & fittle bit of training s given to tham, I'm sire and | mesn, squipments are
provided for them even in their homes or wherever they render their services to the
dients. | think it will go o long way to help. Like | said pravicusly, that precaitates
{abior, If the parsan is rat abla to assess the heaith cars Immediataly f'm nct Sure we
would say that because of that reason the persan should stay at his or her house, #s
‘maore prefer that once that person is available. Um, you can start them until the
persan, too, with a bit axp Imowing Soonce

abie to the parson migh age you to even go to the
thaaith facility oo who with you, which is actually safer than just sitring at homa and
saying that | won't amend, | dan't want a TBA 1o atend ta me. $0 rather than | think
Ghana haen't gatten thare, frem my paint of visw, | don't think we've gotten to
place whars we can do away with tham, | just think that proper training for theem
would help.

Urnenwn Speaker 10:45

We'd mentioned about truits trusts with the TBAs less wivy thay keep what do you
think are some of the the challenges also? The opposed to as TRAs?

Unknown Speaker 11:06
Idan't gat that again.

Spesker 1 1107

‘Whit ara tha what ara somae of tha challangas you think the TBAs I'va bean
confromted, you know, in the communities in their ne of duty, You you, st the end of
the diry, get 1o know, the some of theie patients sttend the services, the senvices of
‘this TBAs, but onfy rush in here, when it becomes complicated i= what what do you
think the TBAs are doing wrong, that they cant stop going there? But at the end of
tha day, whan things go bad, they'll s run back hare? Dkay.

Spaaker 3 1145

Okay. S0 | maan, it goes bhack to what | previously saéd, because the peapia knaw the
narmal ishor, and we don't deal with andy normal lsbar, Okay, we do have normal
and anbinarmal labar. And at the and of the day, if t's just the normal labor than |
dan't even think mdwives will be astence, bacause it's normal, they can handle
that, But far propar health care to take place and record kasping, which they don't
do, becaisse thair's is just 1o delver the child and they are dana with you, whatever
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SBA 3:
happens alter that is not their's to desl with, But for us, we deliver and then manitar
the clients, even after delivery. Till as far as so manths, you are done with the client.
So thase peopls might not be able to detect the abnormalities quick. Thay don't do |
maan, they don't ran ksbs there, thay don't have scan services, thay just do what
thay think & right. Sa at the and of the day, It's just them doing what they think and
nat what & right. 5o gvan the the peopla trust them bocauss | mean, trust start from
hame, these are the people that they grew up with, But st the end of the day, they
wnd up coming back here bacause thay do nat meet their targets for tham

%E

0L P L

Spaaker 1 13:08

‘with the communications with your patients? Do you think they are open enough to
the convantional midwees? With the prablams or the challangas thay have with
their heaith care needs? Da you think? As comparaed to the TBAs da you think your
ftients are opan unough? In terms of eammansation

Spoakar 2 1343

Tor s far atent? | would say yos. Becauss | think trust & bullt and the mors thay
came, the more they get used to the mare they are able to (e yau what their
prabiams are or whatever they want 1o see ma peaple go as far as telling you their
personal issies. 5a | think that's a far extert they're sble to say it And they're nat
baing judged hers. Okay, | don't knaw you from anywhers, So whatsver we discuss
ends here, | may never ever remember we had a conversation like that. But back at
hame, yeah, with their TBAS I'm sure that whatewes you tell them, it might, it might
§o against you. Because, | mean, traditicnally we have norms and customs at home,
we are not supposed 1o do this, you're not supposed to do that. And if they end up
paning up ta them, it might go against tham, but with us. I'm nat going to judge
youbmloIdoﬂlmhmvwldm‘thwwhdwwmmw.lmrw
3y 50 | just rding to what 'm tado

il S s | i )0
L

Speaker 1 1453

5 88 & midwils or conventianal midwile. Will you be hoping to work with thess
traditional birth attandarts?

Speaker 2 15:06

iea, | wuel, | s, i ancw you work with them is sharing of knowledgs sventuslly
5o, wa baarn from them thay laam fram yau so | think yes, why nat?

Awk

Speaker 1 15:23

Which way or what? What way would you want to partner with thase TBAs to work,
beacaniga | kneny the goal of TBAS and midwives in ganeral is to have @ suecsssful
healthcars seryice delivery to your pationt. Sa what way do think you can partner
with, ar you can work with thess TBAs.

mayhe Your place is a bit far. we encurage peaple to go to the nesrest healthcare =
provader. "

Speaker 1 19:33

56 would you like If we come out with an ICT platfarm to help you with the patient's
racords managament and integrating thess TBAs that can aluo in 8 way sxchanging
information with you? Would you like something of that nature? Yes,

Speaker 2 19:50

56 in & situation where the dient Mwmwm ATRA ad | need information
prabably the dient has come for
about a client, maybe the client over bleed from mlmrthu client said. 5o | could
eall | maun, go on the platiorm and then intsract with the TBA and find cut with this
ciients that cama theso days what happenad, give ma updates on the ciiants. And |
thirik that at the snd of the day. it's like, helping both partes because, | mean, | gat
informatian to be able to further halp tha client and than the TEA actually also heip
me. ‘fes, and then keeging of dients infarmation. with the folders they can sasidy get
missing, thay are papars. But | maan, if the infermation o on tha net, i on the Cowd,
you can always have acoess ta it any day at il
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Speaker 1 20045

5o that was going to be my next line of questions is fine. How, how would you wart
hi e wark te i what fa 3t the wnd af the day, what o yeu
want the system to do for you, as o a3 a midwife, and as semeane wha wants 1o
reach ot alan 1o midyife TBAS in the commainity

Speaker 2 21:16

sncoursge that if this i supposed to happan, this is geing to happen. Thars should
b an avenue for saving of chent's information, And there should be & way to contact
the TBAs and aven the dients as well. Bacause f the diants infarmation s thare,
maybe | need to make & phone call to the clients. Or maybe | transfer a client’s to s
diffarent facifity, you could call the clisnt just to do & fallew up, And at the end of the
day, it's like halping bath parties, its fike | would always ssy because | know my client
in you are, | might call that hospital because they have
many eliants, but | can call you directly because your information i on the net. S,
this & these are the features i wil want to be in it.

RIEr
.mu,ui

oS % 314 § 200 S0

Speaksr 1 22:01

‘e would yau want the systerm to be managed? Because this is something that
should ba in your care, haw da you want it to ba accessed in terma of accessing the
systemn and when should such a system be it can because you are dealing with
patient data data vary il 5, in your , what da you think
haw the system could be managed? Clay.
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Speaker 2 1600

Winrking with them would actually be a very good thing in the sense that, | mean,
the gosl is one we sl wart sltimate healthcare for our dients. And 2's will actually
avan solve the issus of rivery If they think that we are taking thair chants swey from
them, it will would sotve the issue of fvery which | think might be a thing happening.
Bt | oty wrking with them at the snd of the day is just like, training, # bounces 3
back to me sy training, once they are trained | mean, and they afso tell us what they -
know ahout the cliand Yer And al the end of the duy, it's like, | mean, helping me and £
heda them, scratching my back | scratch yaur back at the and of the day. Sa | think, | :
think and working with them will be a very good thing, if the stakehalders in the E
£

commansty think thay want tham to still kaep rnning sinca the communéty health
arethe genesiz of averything f they want ther o st baep run. Thers could be 2
forum whara midweves and T8As could

togathar

Speainr1 1706

5o haw da you want yaur patients that are in the cemter of this sarvice, ta get you
fusdbiack, whan they come for your sarvicas? And than wa dschargad them ta go
tack home? How is the fesdback process like?

Speaker 2 1734

‘5o far avery cliant thay all vary déferantly for whatever ervcas wa rander. 5o 8 the
nd of the day, you are giving a date to retur, ar whatever, maybe review ar Rirther
management, whatever it is, with srvices randered from the baginning, wauld
actually Mnmﬁmmﬂn reason to mmublr.l_hlaul’lwumﬁwuldlnﬂh
have built 8 whars they know kil they
are dane. S0 until | tell you that we are dane, S0 it actuslly happens because thay
whways come back not everyone, but st least the majority will stways return for
continuation of services,

i o W

Speakar1 18:18

Okay, 50 | made they are al dates back. S5oin
the process of whers these dates sre nat dus de and they have othes eancarm,
‘What do they do? Mow do thay reach out?

b Ll i

Spesker 2 1837

And 50 for every client we hmes, you are glven o registration card with the midwives
number an it. i you think it's not vary impartant, ar whatever be the case, yau cin
ahways phone & midwife st sy time at ol and we'll pick up nd we alio encolrage
that if you go homa and you still feal you'ra not well, aven after a doctar's
dinchanged, your midwife is dacharged, you should shways return because we are
‘hare for you So we actually ancouraga the retum whather you'ne fine or not, you
have to return but especislly if you are not wed and not necessarily this faility

thr

Spesher 7 2237

S, wary key. And if pans ta coma in to be in our
data, whatever system it is kept in the particular unit whers the services are used
not necessarily the midwives alone handling it, & maybe you could help provide
somabody that would run the sarvices but then the midwife should aiso be trained
a5 well 3 the TBAs should be traned on how to use these servces because i like o
new whala thing coming inte baing so onca the training is dona at a particular unit,
ot away from it imespective of wh is handling i at loast 3 midwife should ba
traired 4o that in case the main person handling it is not arownd and thees's an
amargancy or samathing the medwifa can handia what avar It is.

B aun o 3 e
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Spesker 1 2335

definftely o sccess this kind of systemn you would need a device to be able to sccess
Doy b any campaitirs here ar you own @ mobile phane? And il yes, what type
of mabie phones da you awn?

A M v ity e 8 A

Speaker 2 2400

Dy, 30 cunrently for my und, wa don't have any computes everything is on papar,
Wia don't have ary mobite phana we use for data callaction or anything wo dont
have arvy thing ke that but if this has to come into being they have to be provided
for us | would prefer it baing & computer than mobils phone because o could aasily
et broken and sasily get weaknned as compared ta o computer and with the mabie
wharwe can fargst to carry It but | cnnot farget the whale computer. 5o far continuity
of sarvices ta happen i will prefer a computar.

oy Wi o3 A Lk

Unknown Speaker 24:41

Do you own a persannel mobile phone? fes. What typa of phane, 11 it a smartahone
or # GEM, Phone? Senartphane and haw da you get the internet? Do you have
internat access How'd you i you da, how do you get access to intemet?

Speaker 2 2505
Lk every ather person | just by directly from my network providers

Unknewn Spaaker 25:14

at yaur awn eosts? at my own eost

Unknown Spoaker 25:18
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Speaker 1 3529
what athar concems, do yau have, if we shauld have any slectronic system ta
manage this kind of patients and ather healthcare providers we have in the

the TBAS what ara th Do you b iy or any othar

opinian,

Speaker 2 2558

chay For the electronic world, we can do without slectrcity. And for TEA & the vary
axtreme parts, shactricity would have to provided be ta them, salar or whataver
form of electricity has to be provided far them, And sven in the fcility s well. We
dan't have a plant running and 3o, in case Fghts or thers is no power supgly it means
that internet s cut off. And there hat 1o be good internst connection, becaue the
moment the system is stow has to stop o working, | want to give my clients again,
just because the system i slow, &t stops wark, i wont leave my work or clients

ystom ix shov, g0 on. %o it maans thara has to be gacd
internet supply. So this is what | think would help.

Speaker 1 2652

right? This will not be the end, | have actually axhausted the quastions for now but
that will not be the end of this interaction. | think as and when | need maore

1 think 1 will still vou. 50 | hope [l be welcome | need
further information. Sa thank you very much for squeazing your time after your your
dalivery, successtul deiivery, you had a baby boy, Ghana female percentage s
Inereasing, right? So thank yau so mach far the time this afterncan to participata in
this. 5o .2s | went an ‘thiz intervew is [
the mfarmation availabka far you 1o sea what it . And o thera are other comactions
o ans we togathar, Thank you so much for your
i Locary, Thank you for |an have yous numbes as well. 5o that's it, Thare's the
naad to contact yau further on mobile phane and reach out ta you, Thank you very
much
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SBA 4:
Speaker 1 001

Thank you, Madam| I dan't know tha full nama yot but whan yau introduce
vourseif i will get to know your full name. As § discuss with you briefly thes interview
is about haw we can find an ICT salution 16 integrate convantonal midwives at the
Neankpata clinic b i birth attend; those we call the TBAs
I tha Sa, thank you far allowing ou ar have o
descussion with you on this topic, Plaase, can you briefly tell me about yourself?
Speaker 2 0:46

Vor [ + v 2o michwife in DS clinle. Okay,

Spenkar 1 055

Right, S0, how long have you been a health worker or » midwile? Thres years
Spaaker 1 103

iy, At the Nyankpala ciinic here Yeah,

Spesker 2 1407

| have been warking as a midwile, as 2 qualified midwife three years, Before that.
I'va dana cther jabs,

Speaker 1 17

Yes. Okay, A= 2 haalth worker, yes. Glkay. 5o what are some of the dutes you
wndartaks here as & saniar midwife? What are your duties? Clay,

Spasker 2 128

50 at our facility hare, sur unity thare, the services we affar ars ANC serdces, child
well Eare clinic services, we do family planning, we do delivery care. We also take
carw of madical conditians and pregrancy, snd we da pastnatal, yeah,

Spaakar 1 147

50 that's guita a k that you have a lot of
patbents who intaract on o daily bass. 5o henw da you bkeep this patient's records that
‘you attend ta on daily bass?

Speaker 2 2-18

Cikay, 30 for each of tha activities § have mentioned, they have their registers. So we,
wa racord everything that we ae doing, the services we give to tham s being
recarded. for exsmple the ANC clients when thoy come, svery day, we record thair

d than th of the we da o tham and some of
the labis wa da, we recard everything in the register, Okay, sa

Speaker 1 252

that means that you do & paper bass syatem, you don't have any slectronic systums
that you

Spaakar 2 301

use to be yes, for now. That's what we do at our facility here, but we report monthly
to the districts Okay, so sfter svery manth after the job & dane. We'S compile the

Speaker 2 735

Seene of them they would prefer to come far ANC services, but when they ae to
dalivar they want to deliver 3t home , because n's only with waak woman that
eames ta haspital to daliver, So If you delver st home you are strong. you s #
SEFEAg Woman yesh

Spaaker 1 207
bt then b iz the communication relationship between you knaw,
Speaker 2 B:13

anather thing is | in labor, the that we do to
dalrvar them, same of them hat dekera at hame, f tham
‘they sit in & sitting pasition and thn cthars do ather positions but the kind of bads
wir hurve hoere s juist for yosl to lie st your back so some of them don't feel
camfortable with that. So thay prefer to daing t at hoema their way, may b siting on
#stool of they have & local something that they use

Speaker 1 58
Dhay. 50 in that sense do you think the services of these TBAs are impartant
Spesker 2 9:11

Vaah, #'s it's, It depands. %t can b bat it's alsa it 3. 0wn
challenges. o # we are able to train TBAS to lot tham know the implicatians of same
of the things they da and we have & good relationship with them, Yeah, maybe some
woeman is just ke labor sats in and thay are dalivering in that case maybe they could
b of help but cases that the [abor wil start nd take sometime we can talk to them
te alwiys reparts o us, 1o being the woman 10 us, some of them sctually deing
because they also they take money or they are being paid for that or they give them
same thangs, | bearnd maybe if vou are 8 TBA and you conduct delivery dising the
outdooring you will take the head and neck and legs of the shoep thay are going to
slaughter or somathing, So i fine @ wiary we b them,
5o that's thay will not koep tham becausa af those bonafits they gt

Speaker 1 10:37

chay, | thiz & miy first time of getting that information ar what they gets after
dalivering a waman in the commianity. And 1o, what do you think your cwn
perspactive or opinkan what do you think ane some of the challenges that this TEAs
are pased 1 in their cammunities on the fine of duty? What are the challenges you
think they face, so they ara not protected, They use their bare hands n conducting
dalivarios and infactions can be iy, Okay, So that is what | think they
are risky, 5o in that sense would you like to work with TBAs &3 8 comventional
midwifa?

Speaker 2 11:38

s, because they help, if only we are able to give them the right information and
thivy st try bo understand and bo wark with us, even the home deliveries wil
reduce if the that i they bring this | bring her to hospital
am getting this they will, and if they bring we will be able to keep records and keep.
car data right. 5o & will not be bad working with them, thay will sven et us get more
delveories
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reparts, then it i entered in 8 system and the disteicts, ckay. 5a if you want the
infarmation, if you want cur information you can get it from the district

Speaker 3:33
system, but you genarate that rmport on paper on & monthly basis, 1o in thet sense,
what

{ the chalengss th with this o paper basad
system of keeping records a 0 midwite?

Speaker2 359

Sametimas, lik 5, s written, you ol to write, when you

forget, nothing reminds you that you're suppased o do this. Maybe f it's a PC, and i
Vous ok entared somathing, something can pep up to tefl o do something it's
dossn't really give the real picture of what we are daing. And because #'s nat one
erson's job, i will do my shift and hand ouer to samebady, 5o 4 | farget to hand aver
somathing, it's that tha information wil be missing.

Speakerl 4:48
And infarmation is very key alsa for you for continuaticn of your cars,
Speaker 1 5:04

50, u3 | rightly smid, This mterview = looking st how we can foster an integration

‘betwean you and the traditional birth attandants. What what do you know about
this tradithansl Birth attendants?

Spesker 1 526

Ok, they are just thaie that believe they were barm with that type of knowlsdge to
help women in labar to help deliver them, some even also offer somathing like ANC

of the it got here, some one wil come and tell you
that | have | had abdomanal pains last week and then | was sent to this person then |
thad some medicine i took and it is better or it has worsen. 5o it like they do some.
land of antanatal lind of service for tham. And also during labor thay conduct
defiverias. But what I've realized s that they are just daoing it based on traditional
ind of knowladge and supsrstitions attached ta it. Thay don't really krow the

anatomy it. 5o thay blo to detect any
‘that might come with it, So, when thay
o bring the e So we use to talk to tham about 1,

thars was a fime we gave rumbers to them, f they raport te you, yeu el us snd
laring the waman 1 us,

Spealer 1 7:01

that wars st geing to be my rext lne of question abaut pou, if you hawe
ancountared thass TEAS in your line of werk,

Unknowin Speaker 7:14
thay wil

to us when they h

Spesker 1 717

Dkay. 50 what are the experiences you've encountered with sume of your patients in
relation to the accessing these TBAs in the communities?

Speaker 1 12.17

okay. 5a, in what way would you liks to wark with thass wemen by accassing their
dignts or they just brnging thesr clients to you, or the twa of you 3t a paints, aven

I sharing dipe and ideas, what way wauld you
propoand that you will work with thaie TRAS? Yes. 5o

Speaker 2 1258

| think we can work with them by, or it should be a twa way # they have our
cantacts, they wil be sble 1o tafk 19 us when thers is & cawe, then we tell theem what
# means ar what to do, Then whilst they are coming Yeah, they are bringing the cse
to prevent 8 50 & same small training to just assess
the waman whiles bringing and wa taa give them protactive equipmants. in cas
there = a labar case thay can put that an whiles transfarring the persan ta the
heaith facility for further management

Speaker 1 1354

50§ think sharing information with & TBAs | on & patient that sermetimes goes to
them ¥ou think iz 3 good thing that the
twa of you, healthcare warkers tharing infarmation on n same dient?
Spasker 7 1471
15 nat going to ba, tha language wil differ i with the TBA, they ars from the
community, These peaple are nat able to diagnass they are just doing what's they
learn from maybe their grandmather 3o they thought like they are just barn with
that kind of thing that thay are doing , they are nat able to dagnoze, = actually
when they bring the the person here and Confidentiality is vary key to us, Since they
can't diagnosa they are |ust gren us, this woman |5 in labor the is blesding, she &
doing this than we ars like, Ioak for means and da this to bring the parsen sa we can
wttend to the persan, but not ke go into details, like you even sean the dient o we
will not be abla to discuss anything confidantial sbout the client to them, ckay?
Because i you do so they are in the same community. After that cass, the person
might nat sl fing agaln incass thars is iwmething.
Spesker1 18:31
5o is there's some leval of information that you think you could share, which will not
e sk like youi rightly ssid, The woman s bleeding, maybe started from yesterdsy,
This is, chay. Now, surely, that wouldn' be much of an ssue to do. %0 o | rghtly
said, this research I'm trying to undertake is looking st what ICT platform we an
develop ta help Intagrate you & a corventional midwife and a TBA m a community
that is alzo serving the sama patient that you will alsa attend ta the cinic level. And
in n z=nse, al af the systern that you're
‘having chatlanges because you do 3 paper bassed system and for sich @ systam to ba
sble to also cperate it needs certain devices to be shle to leverage on to wark, So do
wou own @ mobile phona? And what type of mobila phons do you use? The

ais with GEM, #nd in tarms of internat
sczesy, how do you ses your internet connectivity? If you ave any? b just the
ke intermat that we use yoursall by yoursslf, what shout the facility s your
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Speaer 2 1737
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SBA 4:

Mat far my units, Oy,

speaker 1 17:41

Oilay, 50 currentiy our unit & not on,
Speaker 2 17:48

| think in some parts of the facility has Wi Fi but not for this students. Clay. S0
somatimes wa'll have to mave into that rocm bafore wa will ba able to connect naxt

Speaker 1 15:01

But would you would you liks to have any form of ICT platform as | rghtly
mantianad, that couwlkd belp you with your line of duty

Spasker? 1817

Vs o the world Is gaing ICT? If yous are nat ICT mindad, you might ba laft bahind
50 it makes our work easy.

Spesker 1 18:31

So how would you like the ICT platform to wark in yaus awn cpinion ? What do you
think? if you want to have an ICT platform? What will you expect the ICT platform to
da?

Spesker 2 1849

So with ragards to tha THAs

Speaker 1 18:52

and alza what you do in here as a midwife, 5o
Speaker 2 18:57

St wauld like  systeen for data validation
Speabar 2 19:02

data validatian systam far

Speaker 2 19:05

Asystom far cur data vafidation and then with regards ta TBAS, we can have a
platfarm mast of them thay cannot usa smartphonas, but (f they have mobla
phones, we could just use that to communicate Okay. if only we will get 2 TBA that
can st a smartphone we could discuss what is happening prior fo them coming, so
will ba gatting raady to recahva the client just bke how the other facilities ara
referring

Speaker 2 1951

cry

Speakar 1 18:57

Taw do you get feedback or How would you want to get feedback from patients that
you attend 1o on daily bass? When they com and then yau sttend to them, they ga
bk hame, and they haa minar issuss or any othar concarna that thay want ta?
Herw do they normally give you feedback?
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Speaker 2 2023

Ok on thair recerds backs, bath tha antenatal and thon tha child welara clinic, a
‘midwife number is kept thare so when thay have any prablam they call, or ever
madnaght, somatimas thay will eall you, madam I'm bleading what should | do end
than yau tall them what to da , thay shoald ga to tha haspital, 5o for naw thats what
W e

Spesker 1 2050

Okay,and 50 this are your parsanal mabia phonas. Yes. S0 in the casa that you are
off duty, or you are not arcund for same reason, And there's the need for continuity
o cars, how doas this informatian sha axchanged with you i mads svaiable for the
perssn that will b

Speaker 2 2116

1 e swe this alat, whan they call and i'm not on duty then | call the one an duty ta
infarm her this i what ar this is the infarmation s gat raady, they might be bringing
or the person might be caming in. Sa that it okay. this is how We do 1t for now, Okay.
Speaker 1 2138

S0 apart from this, you have any ather Gxua that's you would want ta addrass with
with the TBAS?

im terms of your working
Spesker 1 72106

Yeu don't have any ather cancarn? for naw na, chay. for now | have exhausted the
‘quastions for now, which | think | just wantad to use for us 1o discuss this researc,
bt #t dowsn't snd here. Anytime that | need further, maybe information o
assestance cr darification an this on this rssarch, | will still come back to you to
discuns further an this. | hope 'm slways welcome, Thank you sa misch for like
seueszing your time, | know yau had cased and we had ta make you to stay over, 5o
thank you s much for the apportunsty and allaw me to record this interview which
will be transcribed latar. And | will still maks it avadable later for you to look st what
wa've discussed now so that if there's anything that didn't it in or didn't ga right ar
with in tha tiat bafora we use it
for anything. So evan thaugh the intarview ends here, but our discussions will not ba
anding hare, Wa'll come back laber for further infarmation, Thank you se much for
allowing ma to tarview you madam [N
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SBA 5 & 6:
Interviewer:
Good atternoon, thank you for agresing to participate in this reseanch that |
hae just briefly explained on how we can come ug with an 10T glatform 1o
Integrate comentional midhives and traditional birth attendants or those we
term as ThAs in the community and how this can improve on & werking
redationship and information exchangs for an mmproved and quality of cane
and service defivery. So my name B Gdeon, can you briedly el me sbos
yoursehl?
Midwife:
I'm [inaudibila], P'm a midwite
Interviewer:
Hurww g hase you besn working?
Midwife:
| just started one paar ageo.
Interviewer:
CHeay, s0 what are your duthes as & madhwife at the Young Mata Clinie here,
Madam
Midwife 1:
eay, s0 at this facility, what we do b we attend to pregnant women fram
scratch, immediately they come, Tirst we do the test. if they ase pregnant, then
our services starts from there, so from antenatal, 1o labor, and postatal, so
basically that's what we do here, providing cane for pregrant wosmen, rght
From comeeption, 1o be driven after delvery to cae the spealic place we do,
we havie eur fendine, AAC, whei they come for AAL vsits, we have a reatine,
our patsent, wial signs, all that 1o check how they are teeding, we give them
their medication, i there ar some tests 10 be done, based on their neads, we
write for them 1o do those lab tests, there ee altres foe some, e scan and all
that, we di it
Midwife 2:
Sar basically, just like she saidl, basically we attend to them throuagh providing
services of antenatil care, postiatal care, labor and delivery, we do cldld
wieltare as well, and we do any test that's necessary, and if there's a need lor
iy ool the patients 1o be
Interviewer:
acmitted, you do admissions as woll, 50 you have pationts that you hive
currently admitted here?
Midwife:
For now. no.
Interviewer:
Today you don't have any admission, so | can Sy pour Seraces B so many,
ok, and s o dé you leeep thie reconds ol these patients that you amend
o wien they visit?
Midwife:

masdicition you put them on S0 when it gets to the snd of the moath and
you don’t write an each service you provided, you have to do it manally.

Sa ynu pick the regisier, you are o counting for your rights. Sometimes you
saves thae tismee you linish counting, you farget something, then you star sgain,
Interviewer:

S you might end up presenting rot a very sccurate report il you miss this
count As | earlier said, we are looking at how we can integrate this Thas in
Hher eaammamity with comventional midswives. 5o what da you knew about
these traditional midwives?

Midwife:

| aven't had an encounter with any, but thers ane some stuations that Fve
attended 1o certain chents who may be saying they 1nck certain medications
and optéons from thesa TRAS which endad up not daing ton well for the
elients, | think that's what | can say for now,

Midwife:

Personally, | haven't encounterad one

Interviewer:

But fraonm the patients that you've sttended o?

Midwife:

Actually, | think last year, around o 50, there was one

lacky hess, she comes hore for her antanatal, all right, but she said it was 2
wenckand and shi wasn't freling well. So she decided to veit a TiA who gaue
b somie prosmp-putic s S | etk sbout thres days later, she sared
expreriencang steenich pains and when she come, although she wasn't 10, but
sha was 0 labour, we had to deliver 2 baby that was dead, stoemach.

Bt she said she didn't know that althowgh it wasn't time for har next day and
she saich she could have come, That's why she went 1o the TRA, So from what
I'wer hioard, they give them U pump-gainebes

S depending on the problem yeo present, thy have something for you_ And
some of them ton, they are good. Like if they are not sure, they will 1ell you,
oh, this ore go fo the haspiital

Interviewer:

Okay,

Midwife:

Yes, espacially P've had some people that say, oh, when | wenl. she said she
couldn't hear my baby. 1 don't know how they do it Okay,

Sa | should come to the hospital and you guys will also have a second look
ey, Scarrve o the TRAS, thesy dis widl

Wheri they are not swre, they will 1ell you, ob, go 1o the bospetal. Thes one i
below me,

Iriterviewer:

Cay. So in that sense, we've both presented the had aspact and the good
aspect of the sorvices of TRAs And | think likewise here, you also have your
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Mormslly, when they come, every health Bacility, we have ragisters, it means
theat we keop registration of patient data, and if we can, we take them
twedigh, 5o evon at the end of the month, we do some eealuations, sid we
chack the numbrer of deents we had, cermain conditions we had, ow we can
et certain aquipment, so | think most of the registers ane oar main waiy of
keaping track of our patients,

Interviewer:

Cheay, 50 that means that you wse paper-based o recond?

Midwife:

Yies, pagenr-basend,

Interviewer:

Oy, s how chullenging (s this paper-bused system of keeping reconds?
Midhwife:

| think the major challenge, | wouldn't say on our part. but clay, both the
hierits ancl the midwives practice, when thewr kelders or alternalor cand geis
g, somweimie it's difficult, although you have a register, whene you've
inchsded the name and the registration numbser and a8 that, but mostly the
rogistration number s what we use to identify them, because the pationts,
tweta different patients can have the samne names, 0 in s stustion when (he
patient misplaces the alternator book or the foldes in cases ol medical
conditions, it's difficult 10 go back and find the information, because you
might o threugh and see other names, so you maght give the wrong
Interviewer:

infermation 1o e gatisnt with the dmilas name

Midwife:

And 10 add to what she said, we all krow paper based is abways susceptible to
wear and lear, bul mostly you may even have a regeter, but then due 1o
iy one of two reasons, certaimn parts of the information may ger mssing,
which will make you lose certain information of clients that come, and there
are same clients that akso eomme and they may have baen beaten by the rain o
sorething, they reafise their Books get forked, and that ome, shrugeing some
of the information becomes difficult, especially atter the peaod, because when
they comie for child weltare sepaces, mostly you have to sely on the
eighbaurhoors and the antenstal was previosly had, and sometimes
continuity of that's difficult

| think that's ome ol our rmajor chsflenges.

Interviawer:

Savin terms of genarating reports at the end of the month or weekdy, | don't
kv fremw b di yous haneibe that?

Midwife:

It's wery challeging, stressiul. You have to be doing o manusthy, so you oount
mianually, then you write. go back, count, so you see the register, let's say thaey
come, exch wisit has a column you wate, sa the date, their gestation, tha

lirmits to wehiere when you manage a situation 1o your cagacity, you also do
rafierals.

Oy, Soin that sense; do you think the servoes of these TBAs ane important?
Midwife:

To sovmee esitend. Yos, Oleay,

| think not to some extent. I their seneces ane unportant, we just need to do.
somi changes or some education. Gy,

5o that their services, althogh o oot match our experrtisn, they keow their
Ientwledge. They have o rationale for everything they do. Most of them, what
tivey dho, they don't know their anataay and physiology.

They are just dolng becausse, oby it's a tradition. And that's what we were
taunht, That's what my grandmaothier used 16 do

My morm didl. Okay, And niw 'm dring

W' jusst, wee juest nved 1o kind of intesact with them, give them some education,
il possible, so that at least when they are doing thelr cane, they know what
their haalth was. Olay. S0 just not o some exen.

| fpel their servces ase impartant,

Interviewer:

Okay. Yes. S, Mackarn [ wout vou Wi 1o work with thess TBAs that
e

Miidwifie:

I o't hanve [inaudible], That's why | said to some extant. | just indirectly
answered that question because, yes, their services ane pesded.

W o't reach everybody. Olay. 1 you foak ot the midhwives patient ratio, 1
wery bad.

| don't know what it s corently. but we can't reach everyona. And even
samiatirmes getting transportation here is a challengs 1o most of them, 5o if
i b THA whio can serve in the community and aro well-trained. well-
vested, and well-equipped. | think._.

| don't have a [inaudible] | think they will even have. They will evan give
more

They will reach a wider_ Vs, they will reach o wider nurmber of peegse than
we would be alile to mach, And | think even with tham, becawse they an
mathurs, thisy tend o Raten bo their mom,

Oy, Their influence and impact is even higher than ours. Because somatimes
they come, we give them advice, and we're like, they tobd them this, they told
tham that.

Pt i you. They Isten to their mom even mare than us, And s something
bad happens, they don't listen to what you say.

S0 1 believe working with them is very important and fo be vary helpht.
It viswier:
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SBA 5 & 6:
S why do you think they listen 1o them mons than you that have the
professional training that they are supposed to? Thay prabably listen maore 1o
you, but then it i the cpposite way, What do you think is e reeson?
Midwife:
| think they live with them. And | think others have had services from them
befare. and maybe they have had tha desired resource. You lnow, mast..,
Thesy have this perception sbout going 1o the hospial, taking medication, and
stuff likee that. But with them, they just do one o two maneuvers and
ohsenvation, and they get what they want. And then they feel, oby, this is worth
it for e,

And mostly, thoy are in the st line o, Did | say impact or sohation?
Interviewer:

HilLE
s

First line of care.

Midwife:

Yieah, first line of care, And some of them, when they patrniss them, they get
what they wanl. 5o | feel, becauss they live with them, they have testimonies
and relationships with them

S just like you said, they arn used to them, The girl with thom, lat's sy she
weas A child, | mean & pregoant lady, and ber mom used 1 go o this paicular
laly bor services, and 1t had been working loe them. So iF she gets to that age,
sha's also feefing like, oh, this lady tock care of my mom

Aned it's sasior 10 talk, o relate, like fust share with. This lady, you don't san
e b Torce thesm to open wp. You ek them, oh, loday, what's wong?

Ty el e, ' B, Uil wonr o deep, you'll be like, oh, So were you able
o sleep well? Are you sating well?

That's when she'll not say, oh, for the past days. P not been fealing.,, But
Botasia we are like this, | don't know, thoy feel we are on tap thers, down, s
they can't open up, they can't ik 10 es Okay,

And thay also have certan issues about the hospital They feal maybe i thay
nper up, thiy will nat get the necessary attention or something, or maybe the
resartion that may corme. But | think a lot of things have dhanged in the
healthcare system, period.

| thiink: just to add some of the past espedences, we dre @l humans, so
definitaly some midwives or haaith worksrs might have gons out of order, like
tha wary you tafk to them or.. 56 if she has a fiend o a relative that visited
e beipoitial, like: the rrschwifie actisd in & parbcular way towards ber, it's
[inaudible]

She'll go and say, oh, | went to this feclity, and this_ She won't be specific,
becaisa she doesn't know you. She's just going 1o say, | went to this ity

the midwide to gall, oh, maybe this month or thes wisek, have you had any
patient or 3 chant?

What are some of the things your community members are presenting and afl
that, 5o | think phone calls will be the best way to exchange: information as far
s tichnobogy & concermed. Well, she kind of took the words out of my
masith.

Anct whiat | will add 1o that is, yes, we noed, first of all to even establish
eamemunication, First of all, thore should be s inturmction betwasen the two
groups. There should b a way that we are able o comeie together,

Before we can evan stan trying 1o get 1o the sodal media establishment. What
I'vie motlced 15, yes, they may not keow much about oncology, anatomy, o
physialogy, bt there are certain things thay da that are everl much better
than what the sendces we can ofler. They are equally very important to the
community,

S0 Hieel establshing the communicatson first, then getting sending this
betwsen these groups, to be able o leam from each other, relay o remain,
then halp them as well get certain scentific backgrounds. raticnale behind
cortain mathods, and be able 1o ganish their skilk. And we can equally learm
certain things from them to panish our cwn skills. So fiest of all, we have 1o
estabiish 3 good communication.

How we make shows together. Probaby the IT being maybe also tris, or
phone calls, and | think in cur communities hore, most of themn Eson o radio
stations more thin peogde making phone calls or usng soclal media | think
e pascdity stalioens, because radio atiors have been wider each year.
Interviewer:

50 as | rightly ssid, we are kooking at what ICT platform we can design at the
e ol the day that can foster integration. You've made mention about the
literacy feved of this THA in the communities, and Tor that matter, consdenng
thiat mn the desagn phese & critical. Do you think placing phone calls to the
system, clay, placing phone calls 10 the system for you to be abile 1o have
access 1o thi woice notes, 10 fisten to, could be a way of resabang the fiteracy
Iewerl that the TRA might face?

Midwife:

| chon't think 0. Because there sre specilic courts For speeific sformation we
woild neied.

Interviewar:

ey, 5w are lnoking at addressing the challenges that the ThAs might
hsvie iri eming the systern, i you've mentioned about placing phone calle. This
s just a suggestion Fm bringing, but you are workmng with the patients and
youl are with the system, so you understand how tha system works much
benter thae | de But then I'm looking at if the TEAs sends a wosce ote, which
might not be too difficult for them to do because of your calling to the
system, and loave:a waice note, and thés voice note s saved in the systomn,
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and thisy ane ke, we havie them, we get something, come heee, and they'll be
like, | went thiere and they were this way.

Thist's why | came here Sa if we also do samething, she wan't ge hack.
Sormetimes it's not so easy for me o

‘We make méstakes, we talk 10 them in ways that ae ol approprate, Okay, 5o
thay are like, okay, if | sit with my grandema, aven if she shouts at me, sha's my
arandma.

Yeah, yeah. Rather than coming with some soall girl.

Interviawer:

Yoah Arid o you think maybe the linguage bardor is als sometbing they
consdar?

Mideife:

Oy, so for mea._

Interviewer:

Yo sk the local language 10 tham?

Midhwife:

Yes, 5o | aven't had a time where languasge is really an issue. Considering our
appoarance, the local barrier is okay for me. 50 1 can talk for athers, but
persanally, | don't think the language

Interviewer:

S yon bath don’t ave a problem workang with ThAs if that land of
intogriticn system & ostablished. And in terms of information shasing, whit is
o ke on taat? Do you think | know you heve already chipped inin teme
aof the indormation sxchange, why they feal 4o comiloriable sharing
intormation with the THAs and when they come here, wou would have o put
in morw eorts to aven get tham to sprak,

But then with your rolationship with TBAs, how do you think miformation
esichange shoidd be, consderng the fact that you both attend 1o the same
patients m the community?

Micwife:

Exchanging inlormation with THAS medueally. So now social medis o
everywhene, but m their case, | doubit i they are lterate encugh to manipulate
the mobile phones of even laptops. The anly thing | cae think of is naybe
through phone call,

5o mayhe putting somae manbers cut, fike the facility ae a midwite’s nurmber
s thierm o whien they hive & challengs or they need n il
they call thee midbwile, But before that, you have to come together, you have In
meat with tham, are they also willing fo share with the midwives. If yes, than
ther trairang can come, you can have worshops where you include them so
that things will be strangs.

Wihen pou mendion cenn things, (0wl be strange o them. Then from there,
Wi Can now go fo telephons calle If they have a problem, they call and ask

SEP

then

that's when you cae have access 1o that information to know what case wes
preseated in the course of the day, so that you can be aware of maybe the
patient that is invobead in this particulas stuation, | don't know if that is
sarmething that wall be workabile o sintumable

Midwife:

‘Whth whiat I've sean, | think the problern here is because we are stil using the
paper hase, other hospitals mtamally hive switched 1o the compater base, so
that one |s easior. So when you st comis o work, you eniber your crodentisks
and you ko everythang that went on.

Interviawer:

So that is what I'm presentng. wo (f you are mowng from the pager base, the
1CT platfoern | want to propose should be able to take cire ol the paper hased
wnork that we ara doing, so that you do it electronscally. And then on that
wamis wpstiem, TBAS can probalily el in and then leave o wice nede, and you
wcan idenitify this THAs with their tedephone mambers and ther location, okay,
and they leave a voice note on the patient that they have atended to, and
miaybs what information they have for you as & midwile, in case the patient
shiould alse corme 1o your facility bor contimal service. In the firs place, would
o ke thiat kind of system?

‘Would you want to have that kind of ICT plationm that would take care of the
paper hase spstem in the first place? And i you would like sich a systorn,
what woukd you wani the systam {6 do for you as a medwile, and information
wichange betwesn you and the traditional bed attendans?

Midwife:

e, e, | would M a system like that to take place, what | want the system o
do. With that ane, | think as far-as it can save information for someone else tn
also go share, have acress to it, 1% clay for ma, it's enough. Now with the
TBAs, | don't ko how you got therm on board so that they can abe ue it
effectivedy. That would not be the protder.

Soif the calls can alsa be in the system or something, | don’t know how it
would be dane. But if it's possbie, why not? 50t can be saved hem o
soermthing,

IEit's possible, sure. The system, hanestly, i nat very rrach yot. Bt 'm sl
Tyt b imacene & THA whe bs wsing a phose and logging inta (1

1 eyt kervovw (1 65 & apy or i it's @ code you would have to dig to have
access to the system So I'll need clanty on that.

Interviewer:

Oy, 5 wier are bscsking al @ syatenn that shoaldd be able w take care of This
as well, whether she's able to read and wite or she's pot able to read and
write. 4 THA that 15 able to read and wite can put in a text or other forms of
information as and wiwn she aends 1o cliens. But TBAs that cannot read
and write alsg have mobile phones that are maybe YAM or called GSM
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SBA 5 & 6:
phones that dre not smartphones, but they can place calls with these G5M
phones.
A we can provide them maybe with short calls that they can dial and say,
today | attended 1o Madam - a5 @ first-time mom. She's 24 years. This i
her first pregnancy
A this is the diagnosis | did. And maybe she neods further care. Sa 'm
risferrinig Mar:.:m- from this comrmsnity to your laciliny.
Just a phoae, a voice Note, #s pou use the WhatsApp voice notes, And | know
you sometimas have friends that are not literates, but they manage o use the
wvoice notes 1o be icating even on \pp and i
information. | have inends fiko that
S anather technobogy i 1o look At that wolce syatem ke theen to be abile 1o
sand you this basic sdorrnation into the system that when you report and you
log it your system, you can sea this woice notes that i coming fram the TRA
In this peticulir community called this unigee [0 number, OF, sa it & or
responsbility o fdentdy these TBAS in the community and profile them and
give them unique codes and segister them onto the system with their phone
numbers and unsgus IDs That when you sea the name of the wsgue D, you
can ke that, oh, tis is Madam at this community.
S0 you can identify these TBAS in the systam. And as and when they also
pravide mformation. you can have access fo that mformation in the system,
whether they ane literates ar illiterates, So | don't kncw if you have clanification
o this.
Midwife:
OF, 5010 & situation where she gets the code, places tham home or sends &
voice note, hor then will she get the feedback?
Interviewer:
S a feedback from you, the conventional midwile? Yes. So-as 1 said, we prolie
them,
Sa with her unique 1T member, we find her telaphone number, we find her
bt scbdress o her location. You can call back or you can trace 1o her house
locatsom or cormmunity. Her name i there
A then you can trace back or you can place & call to the phone msmbers
that will provide foe iss to use as a communication chanvel that you can also
get beedback to them on thes platform.
Midwife:
Thank yeiu. OK, | get it Extuse my words.:
It's a nice initiative actslly, | think it will serve @ lot of pumase, 1 its done
rightly and a lat of sermtization i done,  lat of sducaticn is done on how the
systern wirky.
And then | think checks and balances in the spatem o be able 1o control how
information is sent because in as much as there's 3 lot of information coming
in, it's not evenything that you're getting in the system that will be accurate

11 it meeds that the THA shouli being the pesson 1o the bosgital, i the in-
charge is not around, the in-charge should be able 10 tell whoeser is at the
facility that they an bringing so and sa. 5o this TBA i bringing a patient with
this disease. Although it's on these systern and all that, | think someane shoukd
Ly thesres b i prompt response.

Interviewer:

From the few interviews we've done s far, thess TRAs mastly will refer when
1'% art ey of when i 2 complication slready sets o So thal would
e some form of an emergency intervention So | think i@'s & very good
idea we treat those informateon from the TRAS as emesgency response cases.
Dileay, that's a very tutful input. Personatly, do you use mobibe phones?
Because for such a system to work, wa have 1o understind the type of mobile
phones you use,

Ever if e baave a mobin phode in e fiest place, because the system cannol
run of cannot be utilized without any form of device, it Being a mobile phone
or a laptep or a tabler. So which of thess devices do you parsonally use as i
midwie? Phones.

Midwife:

Mrbilis plseanes,

Interviewsr:

Mabile phanes. You wse their smartphones or their GSM7

Midwife:

Smarphones.

Interviewer:

ey, anvd dho you have infernet access? If yes, how do you get your intermel
access?

Midwife:

Farrlient. we do it just Be svonone.

Enterviewsr:

You buy the dati, bat is thers a facility having an imernet?
Midwife:

Yies, thier's Wi-Fi connectivity, bt it's nat sa strang in his building. So il you
wint to get inbarmation online, you have to uss your own dass

Interviewer:

We've [ookad at how patient TBAs can report to the systemn and how you can
also access the infermation and alsa reach out o the TAs throsgh the
systam. How about the pationts that are in thee conter of this system? How do
yoiu waitl fo get leedback?

Mast of the cases, they come to the faclity, you attend to them, they g back
and than when they hawve ssues | think you made mention about patients not
oen being aware thst she can come back 1o the facility wail her_. It's dus, It's
due
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But | think there should be a form of checks and balances to be able 1o
control what counts and what doesn't. | think what she sad, meaning the
syatemn will hives 10 be desigied in o way that it can geck up all and kind of,
should | say, it shoukd be able 10 analyze the data.

Jusst categonre it 1 think there shauld be an administrator or a sat of
admindstrators whe will shaw how it's done. I not, at the end it will just be like
e paper base.

1 the system is not able to create & table or someathing naybe. So within this
weak, this particutar community, two THAs with this number called in, with
sy comclitions. 5o the system should be able 1o Esten to the notes even
bakre you daliver

Ser before you come 1o listen, the sypstem opersting genersted everything and
tallied, If | should say. Even within the system, it should be able to even direct
all thesa calls to specific facilities or people; Because, yes, we are a
prostessiornal michwile in this ara, but we are oot ll fom the same sy

W shioubd be able 1o distnguish each faclity and knowe which wall be mons_
Bt | think with what you are saying so yes, there are TBAS. so you can assign
them o tacifities. Se say this

LIS chinie So thesy e Laking the Myangpals or UDS campus. You can g
tham there.

I they have a TRA thena, sa you are kind of reporting te UDS clinic, Thers may
be Nyangpals health clinic or habth conter also have their THAs that am
supposed bo pepor or send information. So | think with that one, it will be
wery important o the nearest health Gcility.

Sor that it will be like everpons i st calling i That way it will be difficulf o
track, You can have someone fram Seattle calling in her

A that place, they abo have someone or 4 lacilily to roporl. 5o each TEA and
e dactlity will also report.

Interviawer:

51 think managing this whola systam, that was same of the questions | was
b by sk Soenebody must be responsible on these mesdages thit come in.
And | think that is where the role of these in-chanes comes .

So as and whee a TBA sends I an information, ais in-charge can get an alert
on the information that has come in Then she decides what intervention or
whin shoukd intervene or take the mepart ug,

Midwite:

So | was Ieepineg about i | think it's okay o 1 bring it | was thinking if they are
leaving the message, sometimes it's a liefor thom.

Sorilit's possible, although it's geing into their system, but it should be
directed to say IF it's an in-charge. The message, she doest have to conm 1o
Uhesir ity to hear it She cin access it on hers phone.

So immediately the message comes. He or she lstens, then can contact, f she
«can geve iformation on the intersentions to be taken, the person goes ahaad
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That mears that thete's a bit of communication gag on how patients can
ragch out to you for feedback. How do you want 1o get feadhack from these
patients that you attend i as well?

Midwife:

For niow, | think whien we have a patient on admission and the person i being
discharged, when they am going home, apart from educating them on their
medscation and then telling them abaut the things they can da 1o prevent the
condition they tame with, we abways encourage thum to corme back for a
revtew. Okay. S for now, | Ehink that's what we do.

But parsonally too, P've had clients that take my contacts. So they call in. So
once Fve saved the nurmber, oace in & whie | can just call back 1o find out, oh,
since you went, Fve not seen you, but is everything okay?

Vst condess, | don't ot all the time. Yeah Bt same of the dients, when
thary are going, they will Lake your membes

Anything on thelr ANC, thew midwile wites the contact numbser, telephone
miember. Somwe of them, when they have lssues, they call to find out. Bat
putting them in the system, | don't think it wall be advisable because it should,
it's Jikee, yoss, it's about thorn, but it should be confidental,

Interviewer:

Okay.

Midwifie:

S dn't think | wold encourage that the pstionts or cients are giving
acces 1o the system Maybe we can provide them with codes or something
thery can call in 1o get mlormation.

Interviewer:

ey

Michwife:

Bt by giver thern acoess to the information on their syatem, Tor mie, | think ivs
1 you particularly. Okay. Just as you said, the only way we can really find &
sofution is establishing efective communicaton

| think that showdd be in faver of a ot of facifities. First of all, getting a trsting
relatianahip with thern. For tham to be in fhe system, e be too ambiguous,
cortan information would bo very casy 1o get,

So even |l they sre already in the system, mieaning they should have certain
limits, whiers they can get heatth education solely. So | think thar's the only
way thay can be put in the system. Like they shouldn't have other access 1o
athar things that they want

So the systermn can b a version for TBAs, health professonals, to, like you said,
wodce iE Se thiey can have voices of ealth education and those gaps: | tink
that some of those fell thera,

Metwark. Yes.

Living. Yes, living with messages. You listen,

Yo listen o it
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SBA 5 & 6:

The extension is & disaster. Yeah, | think that's where that can fit into the

“system. Oy

Interviewer:

S0 patient logging into the system and having sccess to her own personal
health reconds, you don't think it's a good idea?

Midwife:

Bverything s supposed to be confidenial,

Interviewer:

From the patient?

Midwife:

Sometimes, yas, it's about you, Aut there are cortain things around which
certain things ane better kept private, better kepl betwesn health
professaonals, better kept batween thes growp of paople. 1t would be nice.
even with that one. even aside the person having acoess 1o their awn
informustion, any ather persan can have accass

And it's & comrsity. This pereon meghit say, Bey, this lady, this and this
happaned o her. We have a ot of stigma around it

| chon’t think it's a good idea,

Interviewer:

Dheay. s ot & good wdea | get il

Sax the patient that we are, at the end of the day, loaking at improving his
health, you think it's better the person is not previessd 1o the health, the
Information that concerns him.

Midwife:

I'm not sayeng wie shouldn't tell them what is woong with them or hiding any
details. My paint is don't give them access to the system

Interviewer:

To the wystem,

Midwifa:

Se s, b the michwife, nurse, whatever, Try as misch as possible to mplain
their condition to them. Yes, | have malana.

How did | get it? Whit should | do 1o prevent it! My medication, how should |
take 1}

‘What am | supposed to do so that it doesn't come hack again? Because at the
end of the day, we are nob just freating, We'ss also trying as rmuch as possible
o prevent.

The prevention should be comfort. Givng them sccess to the system, | don't
see how it's going tn improve their health, Don't get me wrang,

Yos, it's about them, They are supposed 1o know, But | think evenyhing they
e 10 kiviw, o, the midwile, or the Aurse should tell then

Becauie sven on the system, it might just be there that, yes, this patient has
malaria. He or she logging into the system, he's not gaing to get the

First, | think ey chalbenge was you mentioned the intemet. because a system
likes that would need intemet connectivity 1o be able o use it

Interviewer:

ey,

Midwife:

Earlier one asked about that. o before it comes, maybe the faclity should
have a good mternet connection,

Interviewer:

CHeay.

Midwife:

That's o you just take the computer o phone, you can log in. Because i
I'mi to use my personal data. and then in relation to tha reports. | thenk you
mantinned it, the system shauld be in a way that at the end of the manth or
wvern al the en af e day, it theuld be abile 10 kind of prolile. Today we have
this number of malana cases, this number of motor lung condition, typhoid,
anemia, so you should be dead

Their ages, because if it's a system, maaning right from the OPE, their history
has been taken, s it will lock like children, adults, lemale, male, so that a1 the
etk oof e otk thesre will e a path 1 juss have to cick or a Button (1 dhck,
and you'll get some information.

Intarviewar:

Sonyou st drew my attention to the OFD case you just mentioned, When
your chients come, where do they start Irom? They start from the OPD or they
come ti the matermity unit strght

Midwife:

It depends on whit the system s, If they are coming as a new registrar or
antenatal, they come here straight. We have their books hers

O their bealth insurance b acteve, we do everything beee then now disect
therm b the lab for thesr test, and then they come back here, But if Ifs e
medicil condition, they have to pass through OPD, see & doctor, if they have
to be admitted. thon they come

Oheay.

Interviewer:

(Heay, 40 there are two widys they et into your Tacility, Okay. Oy,

Oheay. Weall, so any other additbons? Generally, this might not be the and.

1Nl keap coming, and when | need more information, we can discuss it But for
i, what nther additions doyou have to the questions I've edasted?
Midwife:

My additional advice & a consent. Okay. In this situation, you said a charge is
supposad 1o wolate and regulate the system.

Iriterviewer:

It was just & sugepestion of how, mayhe

Midwife:
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inforrnation that, oh, =o if | hiave malana, Fm supposed 1o take this
medication, Or these are my signs and symptoms.

A the et af the day, you, the midwile or nurse, you ane geing to tell him_ 5o
T getting @ocess to 18 & pust goang to complicate matters. Becaise if e seps
his diagnosts, ha's going to show it o someone,

heary. lust as she said,

And it's goeng o st Yes:

It viawier:

Then everghody will want 1o have it. Okay,

Midwife:

S they baing on, having accass to it, know that heatth pratessionals shoukd
do & much & possible 1 explain feo them, thes s what you have. This s what
we are doing for you. And s is what we are hoping to achieve at the end of
the day,

1 yous hawe furthier questions, you ask. Or botter still, you Geogle it yoursel, 1
e infiorrmation Fim gising you i nol e nurmiser, whativer pou see on th
‘system, | don't see how it's going 1o enlighten you on your_

Okary, You might see things you don't rally understarsd becauss some of the
imexhication, yeu wnderstand, What the doclor, the prescription of whateser he
or she writes there. some of the times it's the nurse and doctes, medication
and doctor, that will undesstand it

Because we don't just take nornal, ey, W' not sven saying that the
pttiend shoulelnt e the righis 1o their own informatson

Bt we are waying that even before, iUs ke Before, even il you are sormeone
that 15 purting the informatson in the system, o you ane really doing your work,
the patient would not really know what is gaing on, what is happaning, the
et limey of sctaon. Se | dhon®t thenk it's necesany (o even need 1o do that.
Oheary, Anyway, the parson goes on the system end sees cortam Hings. The
language will go there, it's not the labourer's inguage.

115 all abaut o maler fhe actions,

So-for me, | don’t think it's.. Olay.

Interviewer:

Oy Otkay, 50 whit sther concems do you have! Okay, maybe in tisms of
generating your manthly reports, whist do you expect from such a system?
Midhwife:

Oy | Just warited 1o confirm. In & situation whwre an i-charge may be
unable i access the system due to maybe faulty phone. maybe no internat
acoess, and there’s a need for fimely respanse, how can that be warked an?
That's my consent,

Okay. A the challenge of accessibility, & it going 1o be 8 systermn that's using
someone?

Intervigwer:

Right. et et dovelpied, Wee are lonking at all thoss,

Mo, | meant 1o say ke an app. Yo 1 can be an spp, (0 can be o web-based
application

Midwife:

Maaning internet access.

Interviewer:

Exirctly, And wie are also geing to considier how you can wark offline if thens's
o frtermiet, and then when later you have intemet, how you can update the
infarmation you had, maybe whean thers was no mtermat. So thers are all
possibilities

s, that's my consent,

Midhwife:

Okay.

Interviewer:

Somay, it's a very valid contribatson. In a situation where an m-charge is not
aviaalabile or the system couddn't reach out 1o the in-charge, what happens 1o
ther information that comes in? | think IS something we need 1o consider snd
dechde.

5o this i where your mgait is very important, how this information shoold be
managed so that it will serv its purpose. Becawse if it comes to sitting and it's
anky the in-charge thist can b access and the in-charge i not avedable, the
in-charge phone s off, what happens 1o the information the THA 5 sending
acrosst So | think it's something we need to refect on and assume that cin
ive urs alternative optinns ar ideas how this can be implemented succasstully,
5o aftor in-tharges who i on duly, that ean abio act on such an infarmation
aftor the in-charge. 5o it's a roflection that is very important, 5o in your case,
what des you think s your genesal concluskon what's your epectations or any
addition that you have?

Midwife:

| think most of my questions have baen addressed. But what | st have to say
s that il it's possible, it would be a very good initistive. Communicating with
tivem and all that

Bt first, we have 1o make sure that everyone is.on board, Midwivas, THAs,
theey are willing, Most of us, when it comes 1o diangs, we go back, but
by wants to accept it
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SBA 5 & 6:
S fiest and foremost, we have to mak sure that evenmne is on board with it
And also make sure that the people that are supposed 10 overses the smaath
running of if, de so, Beeawse at the end of the day, i its implemented, wo
can't make maximem wse of it
| dhon’t see the point, Wi just wasted our time and resources. Basically,

yhady has to i that it's ing rew,

W all have 1o help sach other. A1 the end of the day, we are looking at the
clients, the patients. We want 1o make sure thit thair heatth is our pricaty.
Sowhatever we can do to improve it I1's your first try as much as possible to
talke to them, Mot just the mithwivies, the THAs 2= well
O, this 15 samothing we are thinking of What do you think about it7 5o il
both parties s willing te collsborate on this, | ek would be  very good
Initiative.
Interviewer:
A Hight, Thank you so masch fr your time this altomeaon. As | said, this will
not be the end of L
V'l keep in touch as and when | nead further information. I'll be welcome to
disturh you again for my comveration. Thank you for now.
I'mi wesry gratisdul for sguessing your time 1o participate in this discusson.

Nk

g v 06

ik

90



v BB e s w e o

BB

)

Ll

SBA 7:
Irvtmrviewer:
Thark you veey much, Madarm [ rioh
Can you briefly toll rme about yosrself?

Murse:

so, o I 11  preter o be e N i then
Fim & gonoral mrse whis works at the ANC ward. And basically Pvo boen bore 3
foor & period of two years.

Interviewer:

Twn years, okay. General mrse; so what are some of the duties that you
undertake hore? What do you do as a genoral murse o the matemity unit?
MNurse:

Ckeay, s0 with general nurses, our Tralning is set that we can (it ampwhere. So
with this unit, arywhere 'm being asskgned 1o, 'm able to work. 5o I'm able 1o
do power patient, hall talks.

With ratertity, we get admissions, Malaria In pregnimey cases and ather
condithons cormeng in for admissions. And then we also geve family planning
services to working chents and chients who have eoeived our service and
qone throwgh our education, it they make necossary o take in that
Interviewer:

Dleay, 50 that's quite a kot for you as a general nurse here at the matemity
unit. Sa how do you manage the records of these patienss that you attend 1o
o a daily basis?

Murse:

Okeay, so first of all, we have an ANC register, which each elient is registersd
on. First cleents, we register them on that book and then we start from there
Fysry wisit, we have to ga back to trace them and then do the nacessary
eniries in that book.

S0 that's how we kiep m track with our clieets. But then we alss get other
clients coming in from different hospitals for our services. 50 we try as much
a5 possibile to still fix them in the book and then we an abile o continue with
thwerm this reset teme they comie.

Interviewer:

Ceay, s0 even from ather hospitals, when they ceme, what infommation do
thoy come with?

Nurse:

Oeary, s wath thee ANC book, they come registensd alreidy from tht faclity,
Ser wie hiawes 10 take 1L up from there. |F there were some things they dida't i
in the book and if there were some labs and stuft they wern supposed 1o do
which wasn't done, then we havee to do them bor them

Interviewer:

S that means hat it paper-based or & manual process of keeping these
recatds?

Nurse:
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Murse:

So, what | know about them is that they are people who are trained to take
e of emengency deliversos ol their commamity level. Some have been
trumed, othees are not tramed. So, m cese there i an emergency and thsy ae
called at night, they are able to conduct the delivery 1o save their life and then
thie mother as wall.

Sa, hasically that's what | know about them.

Interviewer:

CHeay. Have you encounteresd one personally before?

MNurse:

Personally? Okay, at my village we have one THA and she has been in the
delivery, should | sy, system for a very long time and she is still warking
activaly to do her deliveries when it comes to women that deliver st home,
Sewrie actually prefer 1o just debver ot home

Ne: matter what you do, they want to deliver at home. So, she attends 1o
thense cazes Chaay

Basically.

Interviewer:

Al with the patients that yo've sitended o maybe for the past two years &
nursa or the attendes unl, what is your experience with patienss n lerms of
TBA serdices they have baen to7 What have you beard from some of these
patipnts about their encountor or cperionces with THAT

Murse:

Oy, S0, whal | hear from theny, some of them when they come, you first of
all have o take & history of their previous births, whese they gave birth,
whether it was a home delivery or at a hospital facility or something. So, when
they tall you it's a hame delivery, you ask how the process or why and how
the process went through.

Soane of them will el you that at home the THAs don't have any medications
or any sterilized equiprments to use, bt it's shways just by God's grice that
same of them qo troegh. And others will el you that they deliver at homa
andl then they later have bo ge bo the hospital bocause they maybe averbled,
which they later had to come 1o tha hospital to seek for the services of the
healiheare professonals. So, yeah, a lot from them,

Orthurs will tell you they lost thedr babdes in the process, bt others will aloo
come pratsang them. When they come with them, the process is delaying.
Thry try to compare the homa delivery with the hospital delivery and they
don't see why they are doing cestsin things.

Oheay. And all that. Dleay.

Interviewer:

Se, do you think the services of these THAS are very imponant in the
community?

MNurse:
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s paper-based bacause it's jist a book which wa keep the recosd in it
Interviawer:
How challengieig is this far yo? What are the issues with this paper-baned :
records management
Nurse:
S with the paper-tased management. we have a whole ot of dhallengas
wihen it comes 1o that book, There are new people who would come m and
then thisy sit behind the book and thee they don enter cenain informaticn.
Aund then the net time they come, it's dificult 1o trace 1o know what you
want 1o finel in thit book
And there are some wormon whe would alss mesplaco thoir lab results. ther
scan And then when they come, its difficult to irace them unless they go E
back te dio a new set of results for you because you wouldn't get the inéo if i
the nurse on duty forgot 1o do the rght entry, S you'd have to repeat the 3
whole lest again
Sl think that if 1 was an electronic system whine everythng is entered, you
are able 1o trace it back no matser how fong it kes for the patient 1o et
Tart for hore, sometimes they misplace things. Thee paper can casly got
imisseneg and someans can mistakendy ear 8 part which = wial in that book.
And then it's ditficult to trace the Informaton. But once it's electronic, | think
any day. any time, you can only trace it unless, of course, it's been formatied
Interviewer:
Soretrieval of information o retrieving of thess ecords itse B ey
challenginie And the retneval procesies for thes informiation can abao be very
tadious because you have 10 refer back 1o dates and which book and the time
you spend in doing all this i critical
Nurse:
Very, vary oritical.
Interviawer:
Tikay. The purpase ol this research is lnoking at how we can integrate

ditional bed i with the medwives of the
Peealth care workers in the maternity wnin with some form of ICT plationm
wihire rraybie i can muthgate some of these manual processes of nformation
theat you are keaping, And then also set as a platform whesa there can be an
information exchange from the TRAs o the clinic and that will give you Bettar
indormation about what some of the THAS are doing at the comermumty el
and how that information exchange can help both of you imgeove the quality
af the health serdces of these patiants that you both attend to.
Koy, have you heard abowt the traditionad bed attendance?
Nusrse:
Yes, we hiave,
Interviawer:
What hawve you heard? What i your experience o encounter with them?
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Okay. 5o to me persolly, | think their services are very necessary because
thare are cases whara the woman is not able to even, should | sy, follow the
ride they want to use i get her to the hospital, That & probably a motorbike.
She can't sit on @ motorbike al the posnt she i i pain and some of them i's
Alwarys like head and vagenas.

Once the head is in the vagina, the woman is not sble to go arywhere unless
she defivers at that point. 5o, | feel that their services are very necessary. It's
mecrasary that the typical villages have thom around so that in case of thoss
emergences they are alde to sttend to.

So, wioniled rather think that their services are very necessary, bin they requine
10 go through some training so that they would conduct the delivery neatly
and without any complications afanwands.

Interviewer:

Dy, el hawe yeu axperienced from these patiests or b abcot any
complicatrons that you think that usually sets in s a result of maybe their
THAs nodt doing the right thing?

Nurse:

Okay, 5o | remomber thore was a coe, 'm ot hore, but once | wes doing my
swrvite, there was 4 cane that we had and thisy tried home delvesy and it
wasn't successiul and they came. Later when the babry was defivered, we
readivad that the baby's mouth was kind of inflamed and the eyes as well. 5o,
what | picked was that they wern doing the wrong V.

Like wihisn 8 worman b in kabor, you nesd to scamine her sod once you go e
and s nest the surface you sre finding, bt rathes you sre paiting your hands
i the mouth of the baky or the eyes of the baby, the baby will come out with
certwn complications. 5o, ' witnessed cne e that,

Interviewer:

So, | saiel, we are looking ot how we can integrate wo thal you can both
share knowledge and informatzon on thesa clients that you are amendaig 1o n
the community. What are some of the basic things you think the TBA: shoukd
know or be educatad on from your point of view as a urse?

Nurse:

The first thing | think they should be educated on s how to deliver a baly
without the woman getting infections. To be abile 1o do that, booking st e
T siatting, fo conduct a delivery set that such cormgdications will not corme
in, it wouldn't be possible unless they are given a set ke those sterile packs 10
onndut those deliveries nicely and salely. So, 1 think that they should be
educsted on things to we lor those delveries, the rght imtruments b use for
e eheliveries.

And thery should ateo be educsted that once you conduct & delivery and the
woman has lost some amount of bood or some gquantity of tood, she should
ba saferrod 10 the nearest haalth facility for continunus chadk-up, Basically,
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SBA 7:
thixie are the things. st how to conduct the delivery very well and be
educated on what to do when things don't go well
Interviewer:
When they do an examination, they should quickly of as soon as possble then
refer and what they can attend 10
Murse:
There are some cases, even al the hospital setting, where rmsdwivis are
invailable, Midwives aren't able to take care of those cases. So, | would educate:
thm to bear in mind of carfain alarming signs that they will get to know that
this cas s et their case.
Thery should guickly do sometheng aboart it alter the delivery in case they are
ot alske to bold i 1 the wornan i oot able to hold itand the delivery s an
emesgency, they should do the referral as quickly as possible. And if thera is
still time, because there ane people in the community who would just prefer o
dive birth at thesr pnd
S, one they know that this s & complcation oe sfter didvery, there will be s
compdication, they should quickly refer mther than trying to let them go
through the process in their car,
Interviewer:
50, as @ marse, woald you ke to work with these TBA? If it happens that you
hiawe to shia your knowledge, work with them, are you willing to work with
these THAs!
Murse:
imahy, 1l b gladt 1o work with theni And the reason being that they need a kot
of education 1o be able o save kves, Because they are equally saing lives a1
thair end
Sy, 1'll be wery happy 16 wolcome them and then (o teach them the
knowdedge | have. And so embrace what they have. Becaise they say
experience is thedr best teachar.
For all | know, I'm just at the haalth system, But they ane over there and thay
are very experienced thin | am. So, T be very hapiy (o share experience and
knowledge together,
Interviewer:
Heay. Would you like to have a systermn or an ICT platform whess we can
identity thess TRAs, ax you said, train them, identily thom, educate them on a
liat e b, comerrmming howe 1o grve sale delivery. And then providee this
platfoerm whisrs they can give i hasic information about the cliens that they
attend to.
And you can be able 16961 1o work, log in and thon you can e what TEA A
Ir Myangkals his done yestenday night. Or whe dhe attended foand what she
presented to e person. Ay rmedication, what wes the diagnoss, did the
person rafar,

| thiink: the wodee method would be perfect for the unedueated ones. Because
currently, looking at my willage situation, | think those arcand that do the
home delivesies, they am net educated, but they can record, So if then: is thay
part ol the systemn that can gve tsem the opportunity to recond, that would
L vy bl

Becase the backaround of the TBAs are not really that. The educations
background is nat 1o understand, they can write o probably give some
regrts. 5o the voice will de.

Interviewer:

And compared to the patients that both of you attend to, in terms of
feedback, most of them have today listened 1o, Some of them are havng
some of yoiir comtacts, some are not having. And some of them just think that
ance thay come for the reviaw, and they go back on the due data bafore they
can comme back.

Bt then | ask, g0 when you bave emergency cases, how do you get help
again or infrrmation on what you have? For example, ome woman said
sometimes some of the medications they do come for, and thoy get hack
b ane thary start 1 take their medication, Some do get sore, shall | sy
dverse rescins o some fonn of changes

And some will stop taking it because they don't want to continue
eaperiencing those changes they've soen or those adverse reactions. And it
they'ra ot able tn coeme back tll ihe due date, what do they do? 5o the
feadback s womething that | think must be very strengihened, rot just e
review dates, bt when thiey are home, you also have work 1o deo, and it keeps
them busy

Saif they pick or they exparience any form of challenges with their health or
th pregnandy and they want 1o get feedhack, do you think the system should
incorparaste a way or a form that they can reach you out, imespective of their
personal duty? They should be able 10 get back for further mdormation.
Mursa:

Yos.

Interviewer:

O thay must just wait for thewr due date belorn they come back

Murse:

Oheay, 50 what we always tell them is that some come for ARC and they are
supposed to come back in a month's tme, others two weeks and others ane
weak. 5o we toll thim that within the period wa have given tham to come
back fer AAC, il it 50 happens that they are nat feeling well, they can come
back and then see a doctor. But then others will never come back until they
ana actually coming back for AST viss

Sa theerie’s @ portion that in the AAC book, we have contact namber of the
midwife int charge. So when you pick your book, all of tham have, when they
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O oo it B the contact of these patients that you can do follow-ups 10
Do yous think an 1CT plathorms or any joint help your vork?

Nurse:

| think that would have been a perect idea to have that ICT system in place.
To check or menitor the duties they provide tn their chents. So that we ane
ahla to pick it up from there.

Because there are ol these cases, you get TBA, debver a baby and they come.
And you don't know what they have given and where yoo are confitaing
from. Cnce there i a system in place and the TBA & able to tell you that |
dulivered thin client and w0 far | haven't dane anything

emp ar alba to pick it up from thore and do the nght things that you am
suippeosisd b o for the baly and mother as well Once thers s no setem,
they do what they can do and then the rest you aré not abde 1o track.
Interviewer:

What infarmation would you want the THAS to eechange with you or share
with you? Mostly with the patients they would artend to o what they do at
the: commmunity, What key information do you think you would want to have
o know on these patients they attend o7

Nursei

The infonmation | would want them to report to would be the baby's genesal
condition. When  waman gives birth at the haspital, the madwife is suppased
1 chieck the baby, The weight of the baby, the length of the bhaby, the head
circumilerence of the baby.

And then the genenal conditson of the baby, whether serdhing s noomal or
et And then the midwile atso reports on the mother, whach s the wial signs
ol the mather. And then whether the mother bled profusaly or it was a
‘moderate quantity of blood that she ket

e 1 wontld wiant tham to report on the quantity of blood thars estimated
quantity. They can't actually get the exact, but they should be able 10 tell the
quantity of blood that the weman bas lost. And bow the baby respanded
when she came oaf, whether the baby did e or not

So those are necessany stufl that we'd want o now et on papes when you
meet the biaby, the first contact.

Interviawer:

And hew would you want to receive this infarmation? Do you think the 1CT
plarfarm should hive a weee-based integrated systern that when you log m,
you £an lsten 1o? Because one of the concems so fas |s education.

And most of them cannot read or write, but then they use: mohile phones
They have mobile phones that they do sometimes mule calls, And that a little
it aif trainig on the volce, placing phose calls can be sasily achisved.

o o thiink the wordee method would be belplul?

Nurse:

pck thet books, thiey have the contact manbes of the midwives, Others will
ot call, and cthers will even pretend as though there’s no contact.

They Tl tedl you that they don't know what 19 do, so they bave 1o wisit untid
then 5o | think that we here would be glad that it's incorporated, and if you
are dolng the dectronic system, you have something like that, so that they are
able to call for any information, be it sickness or whatever, they just need 1o
krsow i their pragriancy penod

And do you think & mobile spp or a website, how would you wenat, et me ask
thés guiestion first, what other features do you think such a system should
have? You know, you have been working bere for some years now, leoling at
wour clinical workdlow, what leatures do you think this system should
incorporate that would really belp you a5 a nurse and the patient ot the end of
s elaay !

Nurse:

Okay, sa with the system, | think that the systam should have, | don't know
o 1o gt this, Bt if we are incarporating an electronic system into this
asseximent, it should hive a glace for emorgency contact. Sa that the nienes
are able o be called upon when it comes 1o etergency. And ten here
should also be a list of contacts for afl our chents, so that the nurses are able
to s contact some of their dients rmndomly to just check on how they are
doing

So it there's 4 place where you have contact of deents and contact of nurses,

it

wong arer Beth able 1o contaet sach other in any case of ememgency. Thats whst
| think. it may be probably 2 reminder, like it should be fike @ rermmder kand of
thing to them,

Sermar would afso even farget their day off until it's alss, if there's 2 mminder,
Oy, So that the nurses pick up 1o call those peagbe.

Interviewer:

Dkay. O if the system can also send thie reminders 1 the patients
automatically, Messages or somathing, yaah

Messsages or voice notes, whatever, Okay. In your opinion, do you think nuries
or mickwives o the wits here are limstad in a way with the dovices you need
1 bt absle 10 weork il there should be an 1T platfarm fof you?

‘What ane the chaflenges do you think you face i we should present you an
ICT platiorm that you can intaract with both your patients and then face
traditional bed attendance? What do you think would be your limitations?
‘What challenges do you have?

Nurse:

‘What | think would be the limitaton would be that most nurses here haven't
gone through that kind of system before. So in case we are presented with
that system, it would be something new 1o s 5o 1 think that thene will be &
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SBA 7:
challange it we have not gone theough pre-edication or we haven't tken =
through the system, Bke through education and whal to do or not
There will b a chistlenge. 1t will bo very challonging for us. And then with the
number, If such @ system s introduced, meaning you would require a very
rompatent parson whe would alweays be behind it
Ciay. Meaning the personhas 1o be dedicated to doing this. So you woulkd
Tty gget thist dedicated person.
Interviewer:
You should gat sormebody who will manage the systam. Yes. Olay.
o shvaring inforrmation. Do you think we s looking at health, prople’s health
information whers they know how crucial orital it is when it comes o
patients’ bealth informstion, the pavacy ol health patients’ informstion. Do
vou think sharing information with this TBAs or the TRAs sharing information
with you an a platiorm about your patients could pose any challenge or
Ulisggalitiess rr exprsing your paticnts o your dients’ infarmatian?
‘What do you think of that?
Nurse:
ey, 50w as nursas, we have beamit that pationts have their nght to
Infsrrmiateon. And ten amy nurss that discloses any inlormation of our
patiants without thesr consent can be sued or whatayer
Sowith the system incorporating Thas sharing information on a comman
platforrn, | think that il the inlormation & going to be shared with the details
of the patients, some pathisits will be offended 1o see certain informatson of
T8 on thiet comemon platfosr So @ would preder Tere are cases you can
repent bt withhold the name of the client and then maybe backdoor, just
qive one persan that info rather than just put the whole client’s name and
everything, which when sveryone just look oul, yeu can point b kiow that
thiis = the person they ase describing or giving the mdormation about.
5o | think that if that is actually going 10 be done on & common platfarm, it
will craatar that kind of problem.
Interviewer:
You need 1o ook a1 that.
Murse:
You need to Inok at the privacy side of 1. Olay,
Enterviewer:
Sar ddefininey whien we present you such a system, you will need some devess
tra b bl 1o work s well Do you haye any computers here we can leverage
on your personal desices for you to be able to do some of thase services?
Murse:
Dhay. So over here, we don't have any computers for that So i such system ls
goirg te e duced, unbess we get th Wt will bee used for
it

Doeay. I tenmis of your regort generation, | think | Bed pointed cur that you do. 5 %
sand your monthly reports on your services and you gencrate this akso from =
the paper-based system. Do you think the systern should incorporate some
kind ol automating your reports that you generate mameally on a monthly
basis?

Mursa:

Yes, | think that would alsn be wery nica if we have that electronic systern in
place to generate our reparts, to mako the burden less lor me, the sall,
because you have to sit down, open the whole big book 1o ook o
informaticn. But once the system & in place and then | wrile a report, | think
the system will be abde 1o just generate 1 and grab of bo goo 5o | think i
there's & way that can be incorporated as well

Interviewor:

e Macoen [ 1 <oow we bave exhiasistid the questions | have in smind
at the moment, but 11 keep coming bere until maybe we see how this project
goes, 5o thank you very much fer now, And as and whan we transoribe this
infarmation, Il ket you have a look st it again to see if there was something
iy we misinteqoeted inyour responses, then maybe we could corresc
that before wie do anything with iat nformation.

S thank you very misch for your time today. And we've closed, but we sill
nead time: fo anmswer these boring questions from you. Thank you sa mach,
Nurse:

You're weloome. Thank you
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Otherwise, staff could use their parsonal devices, but that will be & challenge
bacase if you are using someona’s device and then a person is ninning a
shifl and probably gets engaged in sxnething, coce you are ofl dill,
sometirnes you rermove your mind off duty. So cermain things you don't want
to atterd to because you are off duty and then you have your own personal
things 1o dieal with. So if you havs 1o depend on personal devices, i will be
challengmeg.

That will be challanging, Okay.

Interviawer:

Scr yeu thinnk it should be dovices that i owied by thi facility s thal in that
s, when you arm on duty you can acooss those deces and then leave it
behind?

Nurse:

Yes, you handd over tn the next person, That wold be approgriate, Once it's
iy persoral thing, when P'm going home, Fm sending it home.

Bt once wou get those devices and thisy are aoguined by the hospital, every

murse would hared over to the next shift and it will continue that way.
Interviewer:

Internel connectialy. Do you have Intemel scosss bere? O personally, bow
o you access Iniernaet?

Nurse:

ey, s personadly. | use my own router, But there was this connection they
i pass. | think this sland i mot strong.

Thase wh used il befure said it nod strong. They eeer came o connect us
with this Wi-H. but w's not strong. 1's not working.

It's.att and on. Okay. But | haven't used it before, so | don’t know bow it is
Interviewer:

S0 yeu have & phone and you use your personal smariphone o aocess
Intemet? Yes. Ckay

What other information do you think we need to facilitste this kind of project
b ke it @ Ssdcess ] Apart from oueestions that Pve asked, what do vou have
1o add?

Nusrse:

Okay, To be able 10 make this whole thing a sitcess, it will all depend on the
willingness of the staff and then the cooporation between the stalf and then
yeons guys. So i there's this mutual comemuanmcation on what you guys sre
Lrnging on board and then the stalf ane ready to embmcs i, | think it wil
wark very welt to the betterment af the farility as well

Interviewer:

Oy, S0 you are willing to smbrace sech s system if its avaiable?

Nurse:

Personally, | am. 1'm willing to:

Interviawer:
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SBA 8:
Interviewer:

Good morming. madame.

Midwife:

Good maorming. sir.

Intarviewer:

Thardk you far agresing to participate in this risearch work that I'm
undertaking on ICT for raditionsl medicine in noahern Ghana iy, so as |
mplingd earfivr, the aim of this research & to find a0 1CT solution for
traditional madicine healthcans systems in northem Ghana

Midwife:

Oy
Interviewer:

So, can you please tell me about yourself?

Midwife:

My naru i | 'm & practicing midwile for the past elghl yeees

I've been gracticing for about efght year mow.

Interviewer:

You've boan practicing for about ght years now? Yoah, Cleay,

Pleases, b o hisard sbout o do you kiow about traditionsl medicne?
Midwife:

Yes. Pwe been hearing aboul it and what | know is that traditional medicine,
1 heard that thern are medicines that they use, herbs and ather things.
Interviewer:

Oheay. About herbe. Hive yoo sver used tradiieenal medione yosrelf?
Midwife:

Yes, | have tried once on a bail

Interviewer:

On & boll? A boll, Okay.

Midwifa:

And it was siccesshul,

Interviewer:

Dheay, that means 1 was ethectie

Midwife:

Yes, it was effective

Interviewer:

How did yeu 461 10 know the medicine you use for the boil? & it that
sovmebouy shiwed you the type of medicing to use for the bod?
Midwife:

Yeahy, o fnend gave it 1o me, A friead saw the bail on reand then gave it o
1 o alses try it and ses if it was sffecive. So, when | trisd, 1 was sctually
good.

Interviewer:

Deay.

Midwife:

Indicating that he or she s mquesting o discharge against medical advics,
Interviewer:

Okay.

Midwife:

5, when the dhant i able to provida that document, now we'll now attach it
to the client folder and then, doctor will discharge thim against medical
e, And go and also practice sinting. Oleay.

Interviewsr:

Dkeay. So, W | understand you very well, when a patient opts for the traditional
medicine treatment, you woold then discharge the patient against medical
advaca. it means that your kiclity is not practicing traditional medicine as we
auetish MO,

Midwi:

That was then That was then, not some time ago. Recantly, they have a wnit
for that consultation

They help out medicine or whataver

Interviewer:

eay.

Midwife:

There's a doctor ther now, And sometimes. when you came to the OPD and
thien, o will meove corme anid decide whether you want 10 see 4 traditional
healer o an orthodog docies.

Interviewer:

Chay.

Midwife:

You want in meel a doctor or you wint the traditional beaber So, based on
that, thien the mrses will now direct you. They will still take your wial sign and
lead you to whichever room that you want to enter.

Intarviewor:

heay.

Midwife:

But, like i my case, ke P've séer encountered another chent, the womnan wis
overweighl.

Interviewer:

Dkcay,

Midwife:

And then, she dedivered him for posthatal and she wanted to do family
planning. B, all her mdications show that she can't take the family planning
based on her weight

Interviewar:

Weight, Dy,
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Okay. So, apart from thal, you've never used traditional medicine for any
‘ather thing? No,

Okay, Mright. 5o as a practicing nurse for the past sighl years now, what has
begn your encounter with patients with regards 1o traditional medicinet
Midhwife:

My ericounter with them, most of the time, | can’t sy thiat it's 100% affective,
| chow'n kersevws heww thiy alweays start wath the raditional misdscne before they
came 1o dho the orthodor medicine. But most of them, by the time you recene
them at the Bacility, most of them, their condition either is depreciated o thay
are ot abauys in o very good state.

Tart the problam is becausa you don't know much about it and you don't
testially know b thsy shaiys started the whole process belone ey get 1o
tha hospital.

Interviawer:

Oy 5o, that mears that your encounter with patients at the hosplial with
regards 1o traditional medicne has not been a good odteome. Why do you
think so?

Midwife:

My problesn is that like, let's assurme thal same, like s with ascite cases,
some will come to the hospital at the worst stage. And when you ask, they'll
tell you that they've started traditional medicine and they're already getting
improvements bofore they fow meove to the hosplial,

Interviewer:

Okay.

Midwife:

Sa, whan it's like that, you'll see that the person is malnourished or anemic
and all that. Yo have 1o do transhusion and then, my own doctor has o now
put the person on antibeotics and treatrent and &l that Before the cient can
qiin either wesght or enargy.

Interviewer:

Okay.

Midwife:

Maybe before the ascites can be subsided

Interviawer:

Ohkay, Oikcay.

Midwite:

And ihen, there are soms mstances (oo that some will come, first come o the
hospitad and than, after admission and in the process af treating the dient, the
chient will opt ot for traditional medicne. O, okiy. And whon it's ke that, in
suich & case, you can't just ket the chent go and it's her fight, it's also ber right
T sy rescquesst for i1

S, what they do is that theyl let the dient go and write a lester.
Interviawer:

Midwife:

And then, she was having BP too.

Interviewer:

Okay.

Midil

So, that traditional healer thine o, every month, she usad 1o visit the
postnatal unit. So. that day, | met that man and confronted him and he ok
e that | shewled refer the lady to him

Interviewer:

Okay.

Midwife:

Sa, the lady went and met that man, Okay. And that man was able 1o provide
ther farmily planning sercas for that particular lady

S, after & month, the lady came to thank me. Okay. Thit when she wen, it
was elffectve for ber.

Interviewer:

It was effective for her. Oy,

Midwife:

ez, 1 asked how, becawse | was snagining like how they were glso able to get
the: family planning at their facility.

Interviewer:

Okay.

M dhi

S, the lacky brought a contimer and it was like some powder, this thing,
inside.

Interviawer:

Okay.

Midwife:

S, what she tobd me was lke, i she stars bleeding woday, she will just apply 0
and put it on her naval

Interviewer:

Oy,

Midwife:

Thesn, the Last day ol her menses, shie will do e same thing for a meanb.
Oy, Andd that was what she was.

Interviawer:

For the family planning. So, she wes able to gat her healthcare noeds at the
braditionsl medicine unil Yes

Okay. But it doss appear che didnt know that option was availabla wotil you,
Midwife:

Lt | recomenended it So, she ook it the other day,

Interviawer:

ey, iy, Oy,
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SBA 8:

Sa, that means that most of the patients are not informed about the choices

thity can have at the Tacility.

Midwife:

The seareness ls not there,

Intarviewer:

The awarenass is really nat there,

Midwife:

There.

Interviewer:

Oheay. Okay. So this is one case af an example of what type of healthears
needs that patient could

Apart from that, whal are the cosnmen disessies that mest patients might
want to use the hirbal medicing to treat?

Midwife:

Common diiscases bk, Iot's just say, some go there foe ths ulcer treatmoent
Interviewer:

Ulcer treatment.

Midwife:

And then 4 8P

Interviewer:

Oeay.

Midwife:

High bhood presdure. High bleod pressare. Ulss

imah A, yeah, especially the ulcer, those with the ulcer, they also wsd that
Ir's happened like & cene.

It heals it 1 don't know.

Interviewer:

Okay.

Midwifo:

Thary dent fred the pain that they used 1o

Interviewer:

Al right. So, it means that sstormation needs o go down very well lor these
patients 1o be able 1o hive & cholce ta make for their health needs. Bacaase
when you started, you made mention of, you know, most of them comang in
when thay have thaie issues o their healthrarn needs being at the, how
shoubd | put it distress level

Yes. Bafore they try to seak Tor the orbodox medicine. But & patient that
comas in at the right time and probably request for the services of traditional
hesaltheare heales might have theie health nesds mat, i 1 undensand what
you've mplained.

DHeay. 5o, it means that infommation i one or swareness of e cholces thiat
these patients needs 1o have i ane thing that needs to be looked into, Olay.

Andd the mman e went for the rose poswdes, powder thing, and it was ina
palythene seal

Interviewer:

ey,

Midwife:

Sa, they tod her that she should always use & spoon to measure.
Intarviewer:

Cheay,

Midwife:

Auetel then bl it with warm watoer.

Interviewer:

Oy

Midwife:

And then tske it Alter the water being cold, then the man should take it
Deay.

Sa, and you know spoon too, you can fetch @y amount.

Intarviewar:

Yeah, Yoah, Because most patients will be lamgbed fo take mors depending
on the seyerity of ther deeass.

Midwife:

O miaybe loss ts better, Istead, you take two spoors.

Interviewer:

Cheay,

Midwife:

| can decde to ke small, small

Intarviewsr:

Becanse it's bitter.

Midwife:

It's bittor | wanted to

Interviewer:

Oeary. Oleay. Okay.

So, let me ask you this question agasn. Do you think your colleagues have
enough ledge or i ion on the medicine unit t your
lacility?

Midwife:

Mot all that. A lot of people still don't know that that unit exisis,
Iriterviewer:

Dieay.

Midwife:
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Sa, apart from that, at the famiy leval, de you think a lot of people believe or
think traditional medicine is etfective? Do they accept that traditional
mudicine i actually effective for their health needs?

Midwife:

Mot a hundred percant, but some bedieve that they can cure whatever disease
that they hawe

Interviewer:

CHeay.

Midwife:

Bocause some still have doubits about the whole process. And what some alu
complain is that, like, they don't have accurate dosage

Interviewer:

Okay.

Midwife:

Sy, bk, sssirming they just give you & bottle. So, it means you will now decide
o o you are going to consurme (L O maybe i it's in the form of a powder,
thery can tell that you should go and measure this amount.

Interviewer:

Oy,

Midwife:

Maryhe thay can say that take this for maybe one week or three diys. 5o, you
will ricw hawe 1 ddecicle henw am | gesng to make sure that my things ane able
o st e il of days that thny gave me.

Interviewer:

Oy,

Midwife:

Ser, | think that™s what & alet hinderng some peogbe o e i@

Interviewer:

Dhkeay. 5o, the dosages are actually an ssue. Okay.

Tart at the hospital kel do you think the dosages are still a challange? For
itamee, your feclity, the traditional medicine facilily at youe hospital, de they
also encounter the dosage issues?

Midhwife:

| dion't krow st about the dinic. | only, just as | said, | any refer a client
thare once.

Interviewer:

Okay,

Midwife:

A 1 caan remermber, Bk, o man whs also, | didn't sign on him gorsanally,
Lot & cliffererit colleague who refeerad him.

Interviewer:
Oy,
Midwife:

Also, like this rman thit i theres currently. What he (s now doing is that svery
maming, he knows that at the antenatal level, but a kat of peopie come there
with their famiky 10 de other services. So, he just comes around 1o talk to
them.

So, Biee b o crealing dwareness,

Interviawer:

Awsaraness,

Midwife:

And be ls geing into conmunities, dotig their part, so that people will know
that he is araund. And | think the whole, they say he is the only person there.
Interviewer:

Okay.

Midwife:

S, sicle thal, even though we are in the sene Lacility thore, seie peogle are
ot aware that thess 5 a unit ke that. For people 1o also go i terms, maybs
in case we don't need orhodox medicine.

Interviawer:

Oy, S0, this. traclitional medicing healer at your tacility i smployed by the
rement?

Midwife:

| beliove so, yaah,

Interviewer:

Okay.

Midwife:

And he also, he dresses like the doctors. He put on the coat.

Interviawer:

Ckay, Meaning that ba has a formal training.

Midwife:

Yes, he has @ formal taining.

Invterviawer:

Training on herbal medicine Clkay. Olay,

5o, what yeu've menitioned a mumber of challenges from dosege to, what de
yom call it, awareness and education, What do you think needs, in your own
opirsan, what do you think needs to be done right fo improve these sendces
ol the traditional lseaer i your faciin?

Midwife:

Ok, What | think is that ther should be awareness creation, Tharn sheould
b posters

Interviewer:

Posters.

Midwife:

Yeah, at least. immediately you enter the hospital. there should be something
ta direct you that there is a herbal doctor hern

ol e 8 e
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SBA 8:
Interviewer:

hcay.

Midwife:

I carse you need such services. And then, at least, the dosages | have spoken.
Intarviewer:

eah

Midwife:

And there should be something at least measurabde.

Intarviewer:

heay.

i

So that somme people have confidence (n e dosage.

Interviewar:

Thair dosages, okay. Ckiy.

Midwife:

And then, the awareness creation, sther i billboards, in post-tests, or maybe
they can aven enter rdin stations.

Interviewer:

Dheay, radio stations.

Midwife:

Increased awaneness on all those media stations so that, at least; the number
I purchasing their services will incroese

Interviewer:

Oheay. Okay. S that brings us to where s ressarch wants to play & key robe
I lzoban &t how we can use ICT 10-solve some of these problems or find
solitions 1o some of these problems in order to improve or enhance the work
af this traditional rmedicne that people think s a very good soume of
Information.

Because of their healthcare needs. You've made mention of post-tests and
hillbaards and radic. | believs yerr am avwara a lot of peogle are now using
ksl phones and for that matter, smartphonss and so on

Soial media s something everybody does now. S do you think @ would be a
good idea to levirage on these smartphones thit are svailable now that s ot
of people are using to pass some of this i 1o people on

madicing?

Midwife:

Yes. | think that will help 8 lot because with using the motsle phones, the
information will even spread mare faster, At least. everyone is Bee, nowardays
v are all used o mobile phones

O & Mediage fson your phone, you T be sager to read.

Interviewer:

To read,

Midwife:

Interviewer:

eay. At the facility level, when you get to the OPD. Yes.

Midwife:

el then e as soon a5 you have entered the herbal pracitioner’s room,
after recetving thelr services, mmedialely get home, there should be
questions.

Intarviewer:

Cheny,

Midwife:

Like, your first ancounter with & traditional healer, how was it?

Interviewsr:

Cheay,

Midwife:

Cheiry. Oy, []

Interviewer:

ey, Okay. That's & very laudable idea;

Becawse leadback is very impartant. And if you get the traditional medicine
servicees ab thie Bncilty, it shouldn't end there, Once they have your information
and youst contact nuimbier an sither WhatsApg or by text message, you shoukd
be able 10 get information from the traditanal medicine unit on these
sarvices that they render at the hospital

This 15 a vory kudable idea. That mears that at your facility, the integration is
done

Midwife:

It's done.

Interviewer:

s, Thiere's an integration of . ey,

And do you think it's moving on smoothly?

Midhwife:

Anyway, | think it's better than before. Dlay.

Intarviewor:

1t irmgaremving,

Midwife:

(Heay. Okisy.

Interviewer:

Okeay

Midwife:

Cheay. |l

Inkerviewer:

S50, how s the documentation of the traditional medicane healers at the facilty
lewel? You know, the crhodos medical doctors have thelr patients' records,
you know, properdy documentad, Okay.

Midwife:
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And as you open it with the kewledge that is slresdy inside there, when you
reaed it mayhe as s00n as you ane having some doulAs o you s net
enlightened about it then the information, youll be given the information
atraght away on your phone

Interviewer:

O ypus phons, Okay. 56, apart from wsing the mobile phonas to disssminate
maybe endormation or wsing it 1o educate people on radintional medicing, on
the part of these medicine what sohition do you think
ICT can be ol halp to tham?

Tor instance, the haaler that is at your lacility, whe goes about daing
awargness creation and secking for patients that might be m need of his
services, such a pracitioner. Wt ICT solution do you think can be of help to
tham to improwe their work or enhance thetr work?

Like, rrry facility ke thes, if they were able o ged him a, what s it like a mic or
whatever, thisy can mount sermething s an informatkon centre. Good.
Directing people.

Interviewer:

ey,

Midwife:

A the facility, A1 the facility. At the facility.

like, in case ynu novd a traditional health practiianes, ga to reom 2 or rmam
T

Interviewer:

Oy,

Midwife:

Or i that order. And once be himself has taken the pain 1o be doing
commamity service, some of themn will try o come and have a fesd of iC
Interviawer:

Okay.

Midwife:

And if they come and what they wan, they are able to get 8, the sdormation
tiey kisagps o spareacing

Interviawer:

Okay,

Midwil

And ther, ke thie 0P et Tike this, iF you come to pick 8 card, maybe let's
assume that they've taken your mobile member, immediataly after their card,
then some information can pop up on your phone

Interviewer:

Okay.

Midhwife:

It con alse be 2 good idea

Okeay. []

Interviawer:

Oy,

Midwife:

Okeay. [|

Interviawer:

Ohary, Chany, S, they document their records inside their patients” folder?

Oy, ik, Okay,

Okay. 5o, 85 a nurse, ane you comiortable working with the traditonal

medicine practitioners?

Midwife:

Why not? In fact, it's & nice thing to exparience when you are with them

Right

Okay, Iterior, Okay. ||

Interviewer:

Olkary, Oty ey,

Level of..

Midwife:

Cutng dessases.

Interviawer:

Curing diseases. Diay.

Midwife:

Ses, noww that they are alse coming up, | ek 1's & very good thang. They ams

e peaphe o work with.

Interviewer:

ey

Michwife:

And ence a lotb of people get o keow of it s going o belp us alol.

Interviewer:

Dy, 5o, at your facility, is he the only person there o he works with some

other traditional medicine haalars?

Midwife:

1 think for now, i1 anly ana parson

Interviewer:

It's anly one person. Olay. Okay.

All right. Se, Bnally, lat me jrst find.. What..

What ICT enlution will you probiably suggest for that can meat bath the

paticnts aiwd then the peactiioners’ needs? Even though | know you are o
it bt onee you'y d a practitioner and maybe die

patients, what do you think KT sohution could do tor bath the praciitioner

and then the corsumer?

Midwife:

15 just awarsness croation,

e
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SBA 8:
Interviewer:

Awareness craation (leay, The platform to

s,

Midwife:

Tha platform should speak for the <ervice provider at the same tima tha
recaiver.

Interviewer:

Recaivir Oy,

Midwife:

Bocause if there's awaroess creation, yeu will b sitting and then peoph: will
b coming. And thon those outsid, they've already gotton the information.
Interviewer:

Information.

Midwife:

e it's going o make your work vory sasy,

Interviewer:

Dleay.

Midwife:

Just Nk thiose who are coming 1o recelve the wics

Interviewer:

Cheay. Clkay, Al right, Ok, Al right

Thank you very much tor accepting to spord this time fo paricpate in this
research, 1L will not end hees 1 for atything | need furthers or more
infetmipthan, | woulkd conta you again b discuss with you. So thank you very
much for your tme, Thank you. And | really apprecate the inputs you have
made for this research. Dy, All right. Thank you wery much

Midwife:

Yo't weboome,

Sy L
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SBA 9:
Interviewer:
Good aftermoan. Madam
Midwife:
Good ahermoon.
Intarviewer:
Thank you far agreeing far me o inlenaow you on my research on KT for
tradticeal rmedicime helthcate in northen Ghana, Can you please el me
briefly about yourseli®
Midwife:
oy rasrw i [ e o professional midwite, Ve been practicing for
the past 12 years now.
A ' currently working st the Tamale Teaching Hespital s a midwile
Interviewar:
So you've bean working for the past 12 years now. That means that yoo have
kot of experience on the job,
Midwife:
| gpnass o,
Interviewer:
A | explained 10 you earlier, the research is on 1CT for traditional medicine
healthcare in northem Ghana. That means that the perpose of this reseanch s
to find an ICT solution that can enharce or improve the traditional medicine
healtheare system. D you know about traditional medicine?
Midwife:
e, P Baearc absart it e Beard about it There are instances whseee most of
our chents come in labor for 1aking those finaudibe]
Sa I've sean a couple of cases, And Py heard about ather forms of sraditional
medicing being ised lor athor concition. 5o 've heard about it
Interviewer:
Dhgay. S0 apart from the patents that you've come aoross that hive used
some ol this traditional medidne, have you ewr used traditional medicine
yourseli?
Midwife:
ees. Whe are i Ghana and it's olwiois that traditional medicine b slso part of
our fine of treatment for cartain diseases or ailments. 5o yes, P personally
used a couple of traditional medicings for some flness | hav
Intervievwer:
Dheay. Okay. 5o that means that you think traditional medicine is good or s
effective in some way or anather form of healthcars that peaple can saly on.
Midwife:
e, W's very effactivie And i's abso an altermatis foem of treatment. And that
can e used.

th integrates tradi | | health
care system?

Midwife:

i, bk ot welll reatly dle the bealth care systern a big fevor when it does
that. Because there are siveral instances, ket me talk from my lne of work as &
midwife. There are several instances pregnant women come in, labor and
theey're taking this bocal drug,

And it's really, mayte they take it over us. Like their ea s to mduce labor,
But they end up coming in with moese conoission end they end up rupturing.
S0 maybie if the governnent can create & side like that, maybs il we want 1o
dio reduction, maybe we can rather, because there are some cases they don't
end up rupturing, but it's very elfective. They end up delivering very fast, So
maybe it the govemment can come in that line, then it can ba controfied,

The gnounts taken can be contralled Wee can use it lor indsction at the labor
weard. And It can really help most of the clients with post-natalism.

S 1 think it will do us a favor

Interviewsr:

Dheay. Anel dhes yroua think your warking, relatiombip with reditional medicine
healirs will be that of a cordial one?

Midwife:

es, Yoo know, the health care system is a very broad and a big place for
everyanp to fit i 5o | don't ik there would be a problem with them.

Thisy b their line of work they are doing. And we alao have them 5o maybs
wer cart blend it togetber.

But when you come to the health system, we have the phanmaosts, the
midhwives, the doctors, the nurses, and the anesthetists and all those. They all
rome together to bring the primary goal is 10 ensire dients ane comfortable.
They are receiving the bes of medical care.

S0 easy accessibifity to medical care. So i they come in to join, | don't think it
will bea probilem. But we &l mow our roles fo play.

And we do it perdectly o ensure our clients are comiortable and safe
Enterviewer:

Clcary. Tt wihat do you think would be some ot the challanges, you know,
woreking with traditional medicine pracoitoners?

Midwife:

Mayhe our challenge might be, one, the acceptance of it. Some dients are not
=0 comiortable wsing local drugs. 5o maybe the acceptance wouldn't be thern
nitiably,

S thesre will be a foem of resistance fram chents when maybe you 1ell a client,
this t= another option for you and the person i not so comfortable with that.
And dlse, you know, people have the perception that raditional medicing is
foar the illiterates. Olkay
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But | think the sss s bacause the gquantity or miybe the way we use it is not
baing mwestigated properly or is not being addressed proparty, So maybe we
avoruse it or sometines we undense. But it really works,

Maybe if the gevemment can really pay attention to that side, it can really
fealpe. Buit it's wary grood.

Interviawer:

Sor that means that your concern about taditional medicine i e dossoe
foemme and the standasds that comes with traditional medicine. Meaning that
the measuraments are not always whit's probably the rght measumemants
And bocause of that, mayie the way they apely it oids up becaming an issie
Tt askdn that, you think it's vory olective

Mideife:

*fes. Yes. | think so.

Interviewer:

Oy, 56 whist are some ol the diseases that are commenly used traditional
medicine 1o treal?

Midhwife:

Chary. | porsonally, when | ave o boi, | think | go for the tradifional medicine
b it's very effective. When you apply, i€ very eflective I'm not saying
the erthodox drugs dre not good, ke the foreign ones.

I'm not saying that, but | personally fael that it's very fast. Because when you
aapily b, throe days, you seo the task in it comes out easily, But with the
other ene, you can be takig drugs for maybe sometimnes foe fve days, seven
iy

So luse it for bolls and sometimes to, let's say enema, when you have
constipation like this. Sometimes | go for the iraditional medicing. It helps

W's very fast. And sosnetimes i lummy absence, maybe you have diarrhea or
5o, there's this black seed. When you mix it with gardic, | think when you chew
it, it qoes faster,

It gives you an instant refied, unlilke the ather formada, So | think it's very
wffective.

Interviawer:

Oy, Oikiay. S you meade merntion abeut if the goverriment could come n e
assist in the traditional medicne as an alternative.

5o that brings my next question about whether you are aware of e

af tradi d medicine into | ueralih care.
Mihwife:
No, Fm not aware, I'm not aware of it
Interviewer:

Ok, S0 whiat the government s dedng currently s tryling 1o integrate
tracitioned medicine or merge tradstonal e

beeafth care gystem so that people, patients that want to have an alternative
option tor their heatth needs can choose. Do you thenk it's a good idea thay

el | |

Yes, St 1 think that would atso be a probdem. So maybe the sensitization of it
can hafp

Bart one or two resistance from the beginning would be the problem, Liks
ponple not accepting it Becase they think it's basically for local people.
Preople who afe net so educsted. Okay. And they alse fesl like those drugs are
ot well, in a way. sterile or diean.

Intervigwer:

Oy

Midwife:

Bocause the way they prepase it and other stlf, they fleel like somatimes it's
oontammated of maybe it has one or two problems with i, ke bactena and
wther stuff, So i’ not so clean, Clany.

5o mayha the hygiene way of preparing it can abo be tackled. Oy,
Interviewer:

S that means that awareness creation and education for this traditional
miesdicine healthiane system needs 1o be taken up serioushy. Yes So in your
aram opinion, how do you think this swareness and education should be
warrivd oul?

Okay.

Midwife:

Sa just like any other new thing, | think the madia has to come in. We need to
st the public through arious adwerts on telly, on radio, and maybe o
he iniernet 1oo as well Ty can come in with that

A alses, we can do ne-to-one ediscation by maybe, tike TTH as an
irstitution, maybe they can come hers toowsit ws and do an education with us,
the health workers, and explain certain things 1o ws. Okay. | think that cne will
halp a lot,

Interviewer:

Okay. 5o @ | said eadier, I'm iy to find cur whar 10T can do o all this
regard for traditional healthcare system, What ICT can identify and do o
assist or improve the area,

What, in yoaer codn opinion, what do you think 10T can acuatly corme in?
Midwife:

Olkeay. So in my epiilon, | think, ane, 801 can help with that through the
internet.

Interviawer:

ey,

Midwife:

Yo | think when you, there are a kot of people wha basically access healihcare
throaigh Google.

It viswier:

Okeay.

Midwife:
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SBA 9:
e, S0 0 think mayhe if they can infiltrate the systerm with options that an
awailable for them, asde from this dg, maybe if you can try this, which is
obviously something that maybe the dowage is there, Olary.

The right dosage bs there. amount you're supposed to take in in terms of how
aften you sheuld take it. Right presenbed drug s there
Cheary, Maybe the ICT can infiltrate that thing inta the system where the peron
can find ahernative wey of health I method. Maybe they can
da that.
Intarviewer:
heay. Oy, So gotting online access by hoalthcaro workers o consumers that
are on, that aro using the intemet or smariphones bo accpss this information
could ke, i that serise, do you think an spplcation, akay, an online
application could be a good idea that we coukd have a platform wheare you
can get the education and all the necessary information you reed on
traciticsenal rwcliciries so that you ean sccess this theough your mabile phanes?
Midwife:
Yes. | think miaybe an app like that can be generated where the dients cin
b access to thera and it gives the consumer or maybe the dants or the
patients b often I'm suppossd 1o ake, the number of dessge U'm supposed
o take. It comes all together.
And the kind of sickness with what drg goes with it Glay, And | think also
o war are in the socil media world, so maybe something kike that can be

el oo Facebook, Twiities, liker hing e that is.

s

there.

Digay. | think it will create the awareness for people to access it

Interviewer:

ey, Ok, Sov in your line ol duty, have you ever referred or cducated
somenne on traditional medidne or advised somebody to opt Tor traditonal
medicing for any disease?

Midwife:

s, | e, Especially for pregnant women. Nosmally sfter delivery, you fkiow,
we have postparum problerms.

Se | newvnally educate cliens (o do @ wanm st bath, And that one ks locally. It's
nat & foreign drug

1t's just locally, Wi use salt. Wi put it in warm watar,

Ackd & bit of shaminuim. Fducate the deent tosit i it the warm water. Our
Iocak, s just our local salt.

And it helps prevent vagina infections. | alse helps 1o cure the tsar or the
episictomy thiat the cliont has gatten vaginally at all the perneum 1o heal
Easter. Su we do that

And we also ancoutage them 1o maybe (| they can be doing wanm
comgwasses with it And all those things are kecal methods. Okiay.
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W edirate tham a bot | refer them to do those things. And somatimes
braastieeding too, if the broast milk is mally not coming that much, we
achicate themn 1o apply shen botter on the breast with wanm water,

It helps the breast milk 1o flow meare for the mother, 5o we do that. We do
that a loL.

| s ehor that,

Interviewer:

So that means that you really supgort the idea of using traditional medicine in
the right way or integrating it into the conventional health care systam as a
probessional michwile whe has worked lor over 12 yoars.

Midwife:

Cesrtainly.

Interviawer:

ey, All right. So thank you very much

This will ot be the end o this, 1l | need further information or explasation on
any other info conceming this interdew, | will definitely gat back to you. And
thank you so much for taking time for me 1o participate i this interview.

| rmally appreciate your time.

Midweife:

“You are mest weltome.
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SBA 10:
Interviewer:
Sa, can you introduce yourseli?
Midwife:
o I
Midwife in the University of Hospetal.
Interviewer:
Hori learsgy e you e waorking as a midwile?
Midwife:
As a rmidwife?
Interviewer:
i rrcdwifo, yes.
Midwife:
For the facility o in general?
Interviewer:
In epeneeal
Midwife:
Eight years.
Interviewer:
Eight years. And can pou tell me some of your duthes and resgponsibilies o0
midhwifie at your current workplace?
Midwife:
Dheary, Currently, | am a line manager, 5o, | manage the activities of ather
richwives and alao lead i antenatal care and provision of delivery postriatel
services and chald welfare clinies.
Interviewer:
Oy, What o you think are the main chalienges you face in your work as a
michwife?
Midwife:
The challanges there? In ralation to? Or general challenges?
Samptimes. So, logitics s a big challenge
Sexnetimes you don't huve certan things you require to do, cenain adivities.
And soanetames, even before you can attend to & patient, the patient will have
te e tharesuggh the process of getting & cand or a folder. Sometimnes, i the
people that issue the folder at the records department are not Feailable or the
place is chokad, then it delays the time that we would have to take cire of the
child.
Hurman resources are abso challenging We are not enough. There are many
challenges,
This is st 1o mention a few.
Interviewer:
Ao thisre spedific areas i which you would like to reeske more training or
support in your work?
Midwife:

Midiwife:

Uszially we ask questins, and whatever they tell us. we document in our
regisiers and in our books. For now, that's what we do.

Interviewer:

Okeay. Can you tell me some of the chaflenges you snoounter in intesacting
with patients?

Midwife:

Yirs, banguage barner sormetimes, because we i working with peaple from
different tribes. Sometimes the languege they speak, the only language they
could speak, we don't have anybody in our facility to speak. And some of
theny to which they cannot speak the common languags we use n the
comemunity, the industry community, has been English

Anather major problem is somatines continuity of care, in the sense that
somistimes the books that they have, it comes and sometimes iUs lem. 1 gets
damaged because it's not properly kept 5o you don't know what has been
dong arier for you 1o contime,

Aind hecarsa we don't have & contralized systam, what about it for example,
the ot baed gone 100 ddlerent fncidity for a particudar care in relation 1o hee
condition she hatd presented to s, we don't khow what had happened there,
the treatiment they had given lor us to contines care. So basically you have o
tart airesh all cver again And that has been a major challenge.

And sometimes it can pose a danger 1o our pationts

Interviewer:

ey, How woukd you like bo interact with your patients?

Midwife:

| wish | could interact with my patients, both within the faciity and outside the
facility. I the tacilisy, when thay come with some complaints or forvisits, then
wie aftend to them. Dutside the Taclity, even i they are away and sametine
they have problems, they could be able 1o place a call or lodge their
enmpaints without necessarily wisiting the faciliny.

And sometimes also find cut if they are compliant with the treatrments that we
hivn pravided, Sa 1 foel bk the Eboal way | would want 1o camenunicate with
my patients 1= to be able to communicate with thom, both within the faality
and cutside the Lacility. Even o the point whese other relatives or peaple
taking care of them can also communicate with ws.

Interviewsr:

ey, o what do you think cultiral and traditional corsderations play a mole
in hisalth L

Midwife:

For hare, it plays a major role in the sense that women cannot even do
anything i relation 1o thelr own health without thes men tiking major
decisions for tham. For examgla, if a woman is sick, until the hushand gives.
her permission fo come fo the facility, it might be vory difficult for ber to
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Capacity bulldng in almiost every aspect that we wirk Famdy planning, labour
delivery, ary new actvity or new methad ol providing care that would help
improve on eur senice. 1% 8 good place for training

And as the world s moving it a technological era, any technological
advancamants that woukd help improve on oue service delivery, training on it
is also not a bad idea,

Interviewer:

Have you previously participated in progects or indtiatives aimed at improving
heatthcars?

Midwife:

Anwrmbur of tham. hest rconly, we wers imvolved in an activity for famsty
planning where we wens trained on long-acting revesible contraceptives o
prowide such services to our dhants. e also been invobved in training to i
athar young midwives in schoal when they come to the dinic house setfing.
I'vee recotved training ot ralira case mansgemend. A sambee of them
Training on counselling.

Training on managerment of obstetric emergencies. A number of them
Interviewer:

Okeary. Porw, can you tell me sbout the patients you handle oe dhents you
attend to? What have you done? Can you tell me something about the
patients you handle? Anything about them?

Midwife:

Al right. So, thes is & universty community. S0, most of our patients are fom
e unversity comemundly, beme & stali of the university or a relative of the
xatt of the university,

But wr also have nieighbouring communities, and the members of the
commmmity do sl aitend, visl our laciities when thy need the services thal
we provide. Sa, we have, when it comes to the econamic status of our
patients, we have paople that are able to, they're in the middle dass. We have
peaple that are also in the lower dass, and vary few in the upper class,
depending on their lewd of income.

Dheary, dnd the b, differant from all walks of, all the pans of the country,

L of thetn s Iron dinwn south, but because of the work
they find themsebves hers with us. But most of them ane indigenous, so
they're niot

Interviewer:

Okay. Averagely, how often do you see patients or clisnts?

Aweragely? How aiten do we see clionts? Yes.

s on a daily basts. Fhare hasn't beon & singhe day we don't see clisnts i ou
Taciliy, every day.

Interviawer:

Fvery day. And in what way do you communicate with patients?

come to thee facility for treatment. For hess, we candot ke cane of ou
patients without considering the cultural hackground of the paople that we
talk o

Fvey the fnad they eat and the kind of comemunities and the buldings they
Thoee iny s &l influsenced by the values and norms s thelr community, which
they strongly opgose. So we cannot actually take that for granted. Okay.
Intervigwer:

Mo, what do you lncw about traditi
Midwife:

They are unskilled or, ket me say, untrained. They ane ot professionally
trained They ane not prolessionals, but they do provide bed assistance o
womean that are in labor and are pregrant

Somatimes they also help manage minor ilness, but thiy are not trained

They hive: not gese through Toemal training, Let me use that woed.

Sorne of them are tramed by other TBAs, bt formally they haven't gone
thwoaigh that required training and have net received the requinsd skills in
prowiding such coe,

Interviewer:

Carn yois tell e some of the duties and responsibilities of the TRA?

Midhwife:

Homestly, | can't say much about it but what Fve boand - | cannat say these
arn their dutses or their regponsibilities, but what 've heard & they do - some
of them, it's kind of an inhentance. They Inhented from olher people in their
Tamifies who hised some knowdedge on how o manoge such coses traditionaly.
Thie: peopie who live there are one of them, so they g0 to them, and then they
also provida such care for tham

S bawcally, that's what | can sy,

Interviewer:

Okay. How do you interact with them, the THAS, in your work?

Midwife:

Whth my little experience v had with TRAs, sometines when they are baced
with — let's say thery see a patient and thee stuation of the patient is beyond
their levol or they've tricd all that they could, but the clant is not being
relieved, sometimes they corme with thern. So for rie, | see them to be - |
don't see them to be a threat, [see them to be collaberators in aur work, so |
take my time and ask them what fad happened what was presanted to them
amdl what they had done. And then | take it up from ther, and F've atways
encouraged that they bring thesr patients 16 us as early as possitbe, and
snentitnes | do suggest that when the chents come, thesy should just come
along with them, thay shoukdn't just keep theen there until the situation &=
worse.
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SBA 10:
S it's not @ bad refation. since they are abde 1o adhere fo it §think it's a good
redation, Aut with currently in LD, Fee not really hod an sxperience with a
TBA yot, but mmy grevious werkplace, this was the experience | had with them.
Interviewer:
Dheay. And can yeu describe some of the challenges you've haid interacting
with them?
Midwife:
Personally, | have net had ary dhallenges with them, but some of them
compéained that whan they come 1o the facility, some of the skilled midwives
are nak nice 1o them, but | haven't experiencad thal. But this was — I've had
ano or two at them talk 1o me about it, and <o because of that, they are
scared b actually present tair cases, but | haven'l experienced that yet
Interviewer:
S in your opimion, how would you like to interact with THAS?
Midwife:
| fesil dikee thvere should ke a collaboration betweesn skilled madwives and TBAs,
biecaise whather we like it or not, the people - TBAs are part of the peopla
that wa take caro of, Thoy bobmve n thom as part of theer cultural backeground,
and o we cannot totally do seaay with them. 8o matter what, they are dsually
the point of call for our patients.
S0 | balieve skilled midwives should mther have a goad relationship with
these THAS so that when casos like that come, they ane able to corme with us
Fraty without the fear of thene besng
Interviewer:
‘What do you think are important services that ThAs prosade in the:
comminity?
Midwife:
Irmmediate - | know thisy provide delivery, | think conducting of labour cases,
management of minor iliness, yes, using medical - harbal treatments.
Interviewer:
S wihist kind of technology do you we o your workplace?
Midwife:
Far ricww, we are still an the paper-based, but we are being informed there's
sOMTHE progress on getting us the slectronic health management systom for us
1o use
Interviewer:
Dheay, so how corrdortable are you with using technology m your work?
Midwife:
| think it muakes it easier bor us to access: As | said carlior, papoer-based,
spanetimies we loss wital dormation because (t's not well storsd. it's damaged
o i's form. Bt i1 'S dectronic data, IS easily accessible and everpbody is
able to access it from differant points

Midiwife:

Constant electricity, intemat connectivity, kogistics speafically, the compisters
ar the tablats, whichever mediem they will be using, B thay aren’t available,
then that wil be a challengs, Okay

Interviewer:

Are you familiar with MoTeCH?

Midwife:

10 get i in's mobile technology.

Interviewsr:

ey, So, can you say something or give 3 litthe explanation?

Midwife:

Ceay. | kmow in ather acilities, thera are mobita technology devices or
softwares that help in managing healthcare. And it is bocoming the order ol
e dlay.

Wery fow facilities are stll using the paper-based bke my faciling. A bot of
facilities are transitioning 1o dectronic haalth data management systems.
Interviewsr:

What do you think about MoleCH genorally?

Midwife:

Ivis a good solution.

It i= a good thing. it will make wark easier as for the healthcar providers and
abso help reduce the timoe wntiog or the time that it takes Tor a patient to see
B proider

Interviewer:

What are some of your main wornes about wsing MoTeCH?

Midwifa:

That the battery of the device won't ge off, thare wouldn't be intaraction with
electricity and network conmectivity.

Enterviewsr:

What are your axpectations when you see MoTeCHT Whit ine your
‘expectations whan you see MoTeCHT

Midwife:

To imprewa cn the healthcars of our patients and reduco the time. | think
Haerses are the major ones. There could be other ones, like we could hae data
of & patient for a long period without it baing destroyed

Interviewsr:

Ara there any features you would like to see in MoTeCH besides the cermant
freatures? fre these any leature: you would like 1o 5o in Mo TeCH besides the
current features?

Midwife:

Alnght, what | have seen is that they ane ndot alle 10 commamnscate with the
patienis mutside the facilty 5o | wish a new model that will come should give
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It birings aboul some integration in cur healthcare | think it wll make our !
work easier A1 the same time it will hefp improve o the management of our
patienty

Interviewer:

D yous hawe # phone?

Midwife:

Yes; | do have — i it & personal phone or & web phone? Or just a phone?
It viawier:

A parsonal phona.

Midwife:

s, | do have a personal phone

Interviewer:

‘Wt kel s it?

Midwife:

It's & smartphone, Android.

Interviewer:

Okay, Ardd your patients, do they have phones?

Midwifer

Yo, abmosl everybody we sitend do beve 8 phone. | think shmost sveryone,
because we di take thair telephone numbers in. Okay.

The magority of cur patients do give os telephone numbers.

Interviewer:

And what kind of photes do they have, the patiens?

Midwife:

Whth an estimate, | could say the majonty have smanphones. Very few, we soe
them having analog phones

Interviewer:

Oy, With the TBAs, do you know if they alse have phones and possibly their
typat

Micwife:

| cannent fell.

Interviawer:

Sa, currenitly, how s patient dats managed &t your ehinic?

Midwife:

A | ik earlier. we use a papor-based currently, We still use a folder systom.
Interviewer:

Okay. Andd some farm of electronie recond-keepang system arrently in place
at your work? Do you have any electronic recond: kesping system?

Midwife:

Mot yet.

Interviewer:

What do you think are the main challenges and needs in managing patient
data?

SRR L v AT R (TR
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Interviewer:

Henw e you see your rate in the implementation of the project? Come agam?

Huw cho you see your roks in the implementation of the project?

Midhwifa:

My role is to change 1he devices that | use and 1o enter the data correctly,

Interviewer:

Can you share some of the key challenges n engagend the community in

heatth intenentions?

Midwife:

1 you don't recognise their traditional background, it becomes very difficull i § s

pass on health information to them. The challenge has abways heen how o

sirrwd the Information across to them that would bo cubluraily sccepted.

Interviewer:

‘Whan b5 the implementation of such an infervantion successful? Whan weld

you say it is siccessful?

Midwife:

1t i succosstul whan whateyer you are going bo comenunicate of educate to

wouir patients, it becomes successhul when thare is an improved health

‘ortcme in that particular indicator.

Interviewer:

Finally, what di you need in swch an mtersenton?

Midwife:

A cubturally sensitive intenvention, an intervention that is accepted by the & L
S

prowider as well as the community and even the patient, | think that would
maks such miterventions a weess.

Interviewer:

Thank you very misch

Midwife:

Yous're welcome, Thank you

TmEA AT
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SBA 11:

Interviewer: 5 Introduction 29 Yes, it would have affected my experience. b
I've started the recording, okay, so we are starting. Can you share howyour = g3 K Conventionaiheais 3 Interviewer: -
experience was with the care you received during maternal period? g 31 Okay, so in what ways?
Patient: 3 H | Bperiences 2 Patient:
Yes, | can, during childbirth and then after childbirth, the midwives were, | Fd 33 Being a first timer and with this, these days, we don't have the family around
mean, they were helpful 2 51 usand it's like you don't also have the experience and you don't know how it
They assisted in everything. ) 52 will look like even when it is due for you to give birth. You don't even know
Interviewer: E g 53 how it will look like.
Okay, that's all? 5 3 So with this MoTeCH, it would have been a guide. Yes, it would have been a 3 [Cleformaior about
Patient: 3 guide. | mean, every step of your pregnancy. g
Yes. 35 Interviewer: H
Interviewer: § 3 So you deliver and even after delivery. §
Okay, did you make use of care provided by TBAs or SBAs? The TBAs, that is a 5 37 Patient: 3
traditional bed attendant or a skilled bed attendant like the midwives and ) 38 Yes, you know what to do. i
those at the healthcare facility? 2 39 Interviewer:
Patient: g 2 Okay.
Skilled midwife. § g 41 What improvements in maternal healthcare would you wish for future
Interviewer: . 59 mothers?
Okay, so what was your experience like? % Patient:
Patient: 43 For future mothers, | think with, is it with regards to the MoTeCH?
With my experience with the instructions they gave me, | did follow those 4 Interviewer:
instructions and at the end of the day, it helped me. 45 Generally, so based on your experience.
Interviewer: 4 Yes. What would you wish?
Okay, 50 in your opinion, what were the most positive aspects of the Patient:
healthcare you received before, during, and after childbirth? 1 would wish that when they go for A and C, they should try their possible best g [ Edicaionption
Patient: to educate us. T
Yes, | remember during childbirth, | had a tax and it's like they gave me 47 Yes, it would really help.
instructions and they gave me some drugs to take and after following those Interviewer:
instructions, | think | recovered fully, yes. Okay. Do you think the integration of, okay, | think we've answered that.
Interviewer: Do you currently have access to care provided by traditional midwives or
Were there any specific challenges or concerns during this period regarding trained midwives?
healthcare? Patient:
Patient: Trained midwives.
Yes, the challenge in my case was that it was my first time and holding the Interviewer:
baby to breastfeed was a big challenge for me and then due to that, my child You are currently receiving care by trained midwives.
was diagnosed of jaundice and | believe if more education was done before And how have the experience been like?
the childbirth and even if there was some small education after that baby, it Patient:
would have helped. So, honestly, they've been very caring. Yes, and they are always available
Yes, so that was my challenge. unless you don't ask your questions.
Interviewer: X T platiorm They are ready to guide you and then teach you. Yes.
Okay, do you think the integration of MoTeCH into healthcare would have H Interviewer:
affected your experience? i Okay.
Patient:
Do you think MoTeCH could improve communication between healthcare ] 8 client. But the same community, the people in that community, their own F]
providers and yourself? 10 comment, they'll become witnesses.
Patient: 8 And when they hear their own people, I think they'll be convinced
Yes, it would. Because with MoTeCH, distance is not a barier. 3 Contact/commuri. & Interviewer:
It's not a barrier. So wherever you find yourself with MoTeCH, you can easily H % What role would you like to play in promoting awareness and acceptance of
get access to a trained midwife without necessarily meeting them one-on-one 2 MoTeCH within your community?
or face-to-face. Yes. £ 91 Patient:
2 So | can become an advocate from my experience with MoTeCH, yes.
Interviewer: Interviewer:
What do you think about the idea that MoTeCH would play a role in When you say advocate, so you will tell people In my community, yes. Based

coordinating care between healthcare providers?
Patient: What information and support will be valuable to you in the maternal period?

on your experience? Experience, yes.

Yes, coordinating care between health providers. With MoTeCH, it would B Access to patient .. o Patient:
simplify their work in the sense that wherever you are going as a client or a H 95 Information that will be valuable to me? Yes, | think more education should be
patient, you need not to carry your A and C book. g done.

And even if you forget of it, with MoTeCH, they can easily continue with g 9 It doesn't matter whether the person have already given birth before or not.
wherever you stop. il The education should continue.

Interviewer: 97 Interviewer:

Do you have specific suggestions for improving women's healthcare using 38 How do you see MoTeCH's role in providing maternal support?

technology solutions such as MoTeCH? 99 Patient:

Patient: 100 Yes, MoTeCH will play a major role in maternal support in the sense that it will
Yes. be in stages. And whatever or wherever you have a challenge, yours is to just
With this technology, more education can be done. And it's like, even if one search. And then I think your questions would be answered.

cannot read with the videos, | mean, using the local language and things § Language 01 Interviewer:

would encourage a lot to also learn from it. = 102 So how do you feel about the idea of shared care between traditional
Interviewer: midwives and trained midwives supported by MoTeCH? The midwife has the
Do you see any potential challenges or concerns in using MoTeCH in the facility, the health facility, and then the TBAs in our communities. They and
context of maternal care? then the midwives sharing information

Patient: 103 How do you feel about this whole?

For me, | don't think there is a major challenge, which would be internet or 3 Intermet connection 04 Patient:

network challenge. Apart from that, | would not say that a lot of people are s 105 So naturally as human, our challenge is change. We don't want change.
illiterate. Today, even children who cannot even talk, they can easily use a ¥ ieracy 106 And also the traditional midwife is part of them. They have leamed to trust
smartphone. - the traditional midwife.

So I think MoTeCH will really help. It doesn't matter the person's level of 107 Interviewer:

education or anything. 108 That's in the community members?

Interviewer: Patient:

As far as there is internet connectivity, you are good to go. Yes, that's the community members. So | think when there is a collaboration
How do you think MoTeCH can contribute to engaging women in decision- between the trained midwife and then the traditional midwife they will come
making process regarding their healthcare before, during, and then after to also accept the MoTeCH.

childbirth? Interviewer:

Patient: Are there certain aspects of maternal care that you would like to retain, even if
MoTeCH will really come to support or would really help in the sense that MoTeCH is integrated?

there is no need for the health or the trained midwife to try in convincing the Patient:

102
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SBA 11:

Yes, the MoTeCH definitely serves as a guide, but there is this one aspect. The
care, the attention, the love that they give is very important and it means a lot
to patients.

Interviewer:

As in the midwife?

Patient:

The trained midwife, yes. It means a lot to patients.

Interviewer:

So you love for that not to change, even if everything s going to be based on
technology.

You so wish that they maintain that one. What sources of information do you
trust most when it comes to maternal health advice?

Patient:

Yes, when it comes to maternal advice, some use experience, but you see, with
those midwives, they have been trained. That is their profession. So advice
coming from them is very important.

We should be taking serious.

Interviewer:

So personally, you would trust information coming from? Yes, yes.

From a trained midwife. Yes. How do you think MoTeCH can help raise
awareness about maternal care within your community?

Patient:

It's all about education and then communication.

And when we mention or when we talk of communication, meaning that they
should understand what you are saying.

Interviewer:

Okay. Thank you.

B
2

~ Wrapup.
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SBA 12:
Interviewer:
ey, good alternoon and welcome o today's session
Midwife:
Good ahermoon.
Intarviewer:
Can you mtroduce yoursel?
Midwife:
toty maerse i [ ' 2 srichwate it the University for Destopment
Studies, Myankwala Campus Clinic
Interviewer:
Ok, bow long have you boen working as a skilled midwifo?
Midwife:
For two years now.
Interviewer:
ey, that's nice, What are your dutics and respomsibsdities as a midwile in the
clinie?
Midwifa:
Waow, S0, my responsibilities gonarally immlves providing caro for women
Theste's wormen that are planning 1o concene, so pre-conceplion care,
antenatal care, labour, postnatal, family planning services, child walfare clinic
SEMVIERS.
Ses generally, those are the ditis or services | ronder as & michilfo,
Interviewer:
Dheay, that's mice, What do you think are the main chalfenges you (ace whils
working as a medwile!
Midwife:
Right niow, the main challenge | can think of is the Tact that we aro
understaffed When it comes to midwives, we ane very few, so it makes the
work a bt difficult because we are not many. The kind of care you want 1o
give to a client or a patient, yor might not be able 1o do 5o because there are
rmany dncd your Dave limited time
Serwhisn you are caring tor them, their quality of care is kind of reduced You
don't get snouagh time 1o amend bo gatients a you would want o,
Interviewer:
Ceay, thank you. Are thers specific aras i which you would like 1o reces
e Irsnneg or supgort in your work?
Midwife:
Yes. Persanally. | would Bk to receive training on family planning serices.
Interviewer:
Deay.
Midwife:
That's a major area | would like 10 receive mose training on.
Interviewer:

Wheen pois spesk English, iv's difficdt for theen to understand. The only
|anguage they understand & Dagbani. | think language barier & one of the
challenges we encounter at ur end.

Interviewer:

Oheay. Any other challenges? Langusge barrers?

Yes.

Midwife:

For now, | think that's st our maen_

Interviewer:

How would you like to irteract with your patients? How would you like
bridge that gap of comeimcation and stuft like that?

Midwife:

Weall, for novw, in my litthe way, | think I'm trying 1o learn their langurage 5o that
communication can be meare effective. Dy, Yos, 5o in lithe ways, we'ns tio
‘trying 1o learm the languae while they also peck a few English terms
Intarviewsr:

Alnght. To what extent do culural and traditional constitutions play a mle in
hesaltbeare practicns in your comemunity?

Midwife:

To a very lasge extent, it plays a role bocause right now, it might sound weaird,
bt samehow, they still have this suparstitions baliat or cultural beiets when it
comes to healthcas, Thoy have certain belicls. For example, il they ane
pregnant, they beleve you shouldn't report 1o the clinlc early.

Yo shionebd hides thesir pregnancy so that people don't see it in coun with e
el s, S0, yes, they havee befiefs, cultural beliels that in one way o the
other atfacts them health wise because we all know that once you get to
knowe yons're pregrant, you're supposed 1o start antanatal dinic. Yos, you
shsrled wtart visiting the antenstal cinic

Bur because of this superstingm or this belied, they stay a1 home and mostly
repowt in the third trimester

Majcirity of them. you only have a fow reporting in the first and second
trimuerster, but majosity will come in the thied trimester. And by then, the care
you are giving, i1s more o less you ane dong it becauss it's your duty. So,
that's just ane of the beliels

There are & lot. The foods they eat, sven medications you give 1o them lke
their daily supplements.

Thay have a kot of beliets regarding thom

Interviewer:

s, Wow, So, what do you know about traditicnal berth amendants, TBA for
short?

Midwife:

| kenow there are untrained birth attendants in our communities. mostly the
rural comrmunities. They help women, | thisk mestly in childbicth, but they s
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Yo wisnt 1o reducs people'’s family planning? i

Midwife:

Yes.

Interviewer:

Have you praviously participated in projects or initiatives aimed al imgproving

baoaitheane?

Midwife:

Yes, | have panticipated in one training. | think it was malaria case

management training | attendad kst year

Interviewer:

Can you toll me about the pationts you'we handled?

Mideife:

Ganerally, we attend to students and community members. Although the

clinic is in the university, we have communaty members alsa come in, They are

el necesaandy students, jind becanme they live anouncl.

Whepever they need bealthicare services, thiy comme . Apart from students,

commumity members, leciurens, other workers around the camgpus come o

the factlity for healthcare seraces

Interviewer:

Thit's nice. On an avesans, how often do you see patents?

Midwife:

Evory iy, Sevon diys a woek, 24 hours, Bvory day, we have patients coming

in

Interviewer:

In what areas do you communicate with patients? bn what way do you

commmicate with your patisnts?

Midwife:

Mestly, physically, when we meet, we talk verbally, On very few occasiens, we

talk on the phone. i 4 diant or a patient has a concem, mostly thay have our

phene nurmbsrs,

They call s whenever they have & challeage. W talk an thie phane, but apart

froen that, mosthy at the facility or the chnec. Clay,

Interviewer:

‘What are the challenges in interacting with your patients? What are the

challenges in inmteracting with patients? Okay,

Midwite:

One of the challenges would be the language bamer. The community mostly

spoaks the local language. All the students come in.

T sowrwe extoni), the materal ansd child health units, we mostly have the
members of e eane i For them, they speak the

local language. I's sometimes & challengs communicating elfsctively with

them ising their language.
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Amtrained. Thisy've net had & formeal traiseng or education reganding assisting iz
pragnant women in childbirth. =
Interviewer:

Olkary. Aned whit are theie duties and responsibilities? Don't you know?

Midwife:

Okay. 5o, as | said earer, they provide some kind of cane 1o woman who are
inclabor. And thers are instances where they alsa manage minor conditions.
Interviewer:

Alright. How do you intesact with |Bhs

Midhwife:

Personatly, | don't know any THA

Interviewsr:

5o, your haven't interacted with any TBA in your years of practios?

Midwife:

No.

Interviewer:

5o, you can't event tell any challenges that may come out of interaction?
Midwife:

Mo P ot inberacted with Hwm

Interviawer:

Alright. 50, how would you manage tn interact with TBAs?

Midwife:

Well, | believe thy re imgortant people i the commuty. Becsuse aur
wornet el b even trust them mone tan ther traened ridwives So, i1 hase
the opportunity, |would really ke to tall o them, hear sbout thesr wosk, how
they do it @nd all that.

Yes.

Interviewer:

And what do you thirk are important sepaces that TRAs provedes?

Midwife:

Important sanices?

Interviewer:

That thay provide the TRAS?

Midwife:

Sa, the major one would be asssting women in chifdsnt. Then, managing
certasn minor condilions, medical conditions. Althoogh they are not rained,
bt Pve heard of ThAs 3 some borm of medical condiions mganding
pregriant women.

S, when they are sick, instead of coming to the hospital they go to a TBA
and she treais them, If | can put it that way.

Okay. And what kind of technalogy do you wse in your work? =
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SBA 12:
Sa, we're mowing 1o a different section. So, | asked what kind of technology g
do you use in your work?
Midwife:
Currently, | don't use any technology at work. As far as my work (s concemed,
| don't use any
Interviewer:
Oleay. Alright. Se, you don't heve computens or anytheng? More than devices
that help you to work at work?
Midwife:
O, 1 have & compuler, | use_
Interviewer:
Provided by the facility?
Midwife:
Mo, na, o Mot by the facility, It's persoral.
Cheany, %o, if it's technology, | use some form of technology, but with regands
b ey work a5 a midwife, 82 my work post, o, Clay.
Interviewer:
So, do you have a phane?
Midwife:
Yes, | da.
Interviewer:
Whint kined?
Midwife:
It's & smariphene. Oh, okay. Aldght
Interviewer:
And do your patients have phiones?
Midwife:
Yes.
Interviewer:
What kind?
Midwife:
The majority of them also have smartphones. And a few have this.. How do
yous call them?
Shauld | call them... The other phones | do not have intemet connection
Banner phones or something
Intervievwer:
Banner, yeah. Most ol them | do not have
Midwife:
Or anabesy. These that you da not have,
Interviewer:
Yeah, analog. Okay. Alright.
And Iow i patient data management? Do you have a data management
systom at the facility?

And the fact that data keeping or patsent's reconds are safeguarded on the
app, it makes work easy, S0, yes MoTeCH is 3 good i

oy fErerio
What are your main worries about using MoTeCH?

Midwife: =

Main worries? That would be intemet connectivity and then constant powsr S e -
supply, like electricity. Dicay. E T o e
Y. 1 thess two., Okay, i =

Please go o Okay. So, | was just saying, it those two are the main concerns,

becausa you need some form of intemet connection 1o be able to'use it or o

update patent's reconds.

Cleay, And diefinitely, since it's on a tablet or a phone, you have 1o charge 10 o DR
keap it active. Yos v

5o, if you bave internet connectivity snd also electricity; well, it will helg: =

Dleay. 5o, ane there any laatures you want 10 see on MoTeC besides the

current teature?

Midwife:

Mo | can't think ef ary now. Olay.

Interviewer:

And bow do you see your role in the implementation project?

Midwife:

Inplesnentation? | think my role will be to help patients sccapt it and, yes, my = Mg
poNints and then iy collionues. | think iy rols will b helging sveryane B ]
understand the concept and they shoukd be willing o accept it because irs a g

good ting 2

I¥'5 going to make wark easier. Chkay,

Interviewer:

‘What are some of the key chaltenges in engaging the commanity in health

Intervention?

Midwife:

Challonges? Well, change, how do | even put it? Mostly, people are scared of o
rchanging, m

Sa, | think the challenge MoTeCH imight face or, yeah, |t will be pebpls
accapting It So, | think generally & major challenge will be how 1o comvince
the commamity that it's a technology that is going to help everpana bacause
where we are, change is difficult to accopt

Interviewer:

Ohkcay. Whien is the imph
Midwife:

Cheay, | would say it will be successful when we're atie 10, so generally this
whale MaTeCH shoakd be, the aim is to sateguard patients' information and at
thar and el the day, we should b ahle to give quality care to a larger b
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Midhwife:

Mo, My tacility, wa still use the paper hase.

Interviewer:

O, okay, 5o, you do the paper based system of management. Yes.

Okay, Mright. Anel in some form of dectronic recond keeping system cimently
in place. do you have any farm of slectronic recond keeping system cumently
in placet

Midhwife:

Mo

Interviewer:

e what de you think are the main challenges and needs in managing
patiend dita!

Midhwife:

Well, with the challenges, bacause we use the papar base, it simply means the
pationt’s duti can casily be destroyed in the evend of 4 fir outbireak or
Tlecaclitng oor even scenetimes rodents. So, yes. The main challenge sbout the
paper base is that, one, data can be destroyed

Another challenge s finding pationt's information. So. lot's sy if you attendad
1oy 8 patlent o or three days ago, when the patient comes, you have 1o go
bck 1o the records, search for the folder. And it's atways challenging because
the time you could have wsed o attend 1o the patient, you spend most of the
time looking for the patient's docuimaents belone you attend to him

And by then, miyie 0'sa critical case or i's @ condition that needs immedsare
Aattentionn. Bul you have to go and fod the patient folder because you need 1o
kncw the history of this patrent, what medical senaces have this patient been
meeving befom reporting with another complaint. Sure,

Interviewer:

S, are you farmiliar with the term MoTeCH? Have you ever heard of it
Midwife:

Yo, | have

Interviewer:

O, okay. Alnght. Please explam what you know.

Midhwife:

Okay, MoTeCH, | think it's an abbreviation for mobile technology for
commumity health, if P'm right. Qleay, 1t's genaraliy o system of record keeping,
patient's record ke,

It makes work easier. 11 makes continuity of care pasier, faster. Yos
Interviawer:

Ok, that's nice. So, what do you think about MaTeCH?

Midwife:

Well, I theinde MoTeCH i @ good matlative, 1t helps bt workers sttend to
their patients effectively. They are able to give afficient care, quality care.

of people. So, | would say It's successful when we are able to aschisve these
things.

That's, ane, keep patients’ records sabe, we, reach a larger population
bocame snce it's tochaokogy, meaning it can be sccessed anywhere, s
wherever the patient &, she doesn't necessarily have to be at my facllity oe my
chinic for me to render cane. So, wherever she i, the health provider should be
able to atso access the patient's reooeds and continue with cara, So, | would
say s suceessdul if patients are ablo i receive cane whorsver they are ussig
MuoTeCH and also 1f & bnger population, yes, we get to atténd to & larges
nusnber of people.

Interviewer:

Alright, 5o, what do you nead in terms of infoemation? What?

Whan you get to a larger number of penple, what do you need to make sure?
Midwife:

‘Well, 1 can think of one. If it's golng 1o be on & tablet or an app that health
workers will have to download, | would wish that it's affordable, Everyone
shauld be able to access it on their phones and alsa, yes, as T earlier on
mentisned aboul this network, intemet connectivity and also electricity,
Interviewer:

Okay, Alright. Tharik you.
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Doctor 1:
Interviewer:
Good morning. Gaod moming. Moming, Doc

Thank you for agreesng to participate in thes research on 80T for traditonal
medicine heatthcare in northern Ghana | think | disoussed this with you some
time ang, that | would like o interview you on this particular subjact, 1o which
ot saied wr could schedule a date. And tankiully today we've got the
apportunity to distuss this research, aven thowgh i's going to be an
inteniaw, but it's more or less like a discussion that we are going 1o have, not
an interview por s

S thes purpese of this ressarch (s to find 1T solutions for indigenous,
traditienal medicine in northarn Ghana, & | did mention 1o you the last time.
Sacan wour tell me a bit about yourself?

Doctor:

So thank you so misch | think | was happy when you told me about this
interdow, because | also want to make some contritutions to the ssoety. 5o |
thirnk that's 4 good place.
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So l'm O [ 1 corently a first year family medicine resident in the
Tamale Tichin Haspital with Ghana Callege of Physicians and Surgeans. | think
I've beson weorking as & medical doctor since 2018

| attended UDS and | did all rmy house job ard employship in Tamale Tichen
Hospital, So 've hasically been in Tamale for all these years. So 'm currently
with the farmily medicmne department in the Tamale Tichin Hospial.

50 family medicine entails primary care. 5o we see all cases, all ages, all cases,
unlike other units that are more specific, 5o we ses mvery cass and then we
are in change of ether we are handling it or we laise with other departments
likiz orthopedics, surgery and others and we can further refer the patients over
there.

Sao that's a general surmmarny of mysall.

AT

Interviewer:

That maans that family medicne actually positions you to actually have an
encounter with all kinds of patsonits that come o the hospital. That means that
you've got a lot of epenience when it comes to & knds of disesses and
tresatment therapies and all those interventions with your patients.

Doctor:

After treatment and they get betmer, they go home and then ther family
members try to inflsence them. | think most of the time, the patients dont
even go there on their own accord. 1t s their relatives or senior members in
the lamily

S it's fike they have no option. Then they stop whatever treatments you are
giving them, whether it's working or not. And sometimes, the madications we
put thee patient on, sometimass it takes a while before you ses the elfec

O they see the effect all right but they want it faster. So thay think | can stant
with the orthodos medicine that's from the hespital. Then | can now switch 1o
tradifional medicine.

There are some patients bo whoon whatever happens (o em, they go first o
thedr traditional healers becawse they think that aither the hospital is 1o
epensive, that's one of the reasons, Or they think that they know their
traditional healer Probably a person that's within their community, speaks
thwsir langunge.

And they've heard other people say, oh, when | went there, it worked. So they
qn there and they are given all these medications and others. And as | said
warlics, sorme of these medications, research has not been done.

S T o, we ane having a Jot of cases of peaple having lver diseases. We
have & lot of chone liver diseases. fnd when you dag in and find out, you
realize they had a certain condition

They've bisn on herbial medication for yesr.
You understand?

So after that, when they now realize its not working, thea they now come to
the hospital. fnd then it's now your work to ry to help the patient. Aad when
It gatten (o the terminal wde or you cannot do anything about i1, then theyll
tell you that it means your medicne (s pot working.

Maanwhile, you started from the bad side belore coming, You understand? 5o
that hias alwisys been the problem, especially wher it comes to frachures,

ou have a lot of thern going in for the bone setters and all, And the truth is
that & lor of them are very good at what they do. But in the onhodo setting,
what we do is before we even 1ouch you, we need 1o know what kind of
fracture it is.

B r ¥ N EN

¥

4

I 280

a

“es, that's true.

el

Interviawer:

So that means that my topec on traditional medicing will be an interestng one
because you definitely have peposure or expose patients that have either used
traditional medicine or in one way o the othar with your patients. So what is
your take on traditional medicine?

Docter:

Thist's very interesting, So lfe what | was telling you sarlier, | dont think
traditional medicine is had bacawse | mean that s whene medicne onginated
Iroem before orthodos mesdicine came o Lt me put it thet way.

.ot ) M I S A T B A 5T

TR

The plants or the natural crganés things we have ascamd us are all medicinal
Fruits have vitamins, mincrals and fniits aned vegetables and that's why we are
encouraged 10 take them. So they are all good but the only problem,
especially in Ghana, is how it is done.

T
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Ir iy pindor, it b il beng done the same old way and thens s oo
Improverment, no research. Maybe it s ongoing but that Pm not awere but
generally there is little research being done. And so we are having issues of

i Tt chomape frequency of med mses of ane
medcation being able 1o treat every kind of disease.

And issues of not even knowng drog-dnig interactions. 5o maybe the patient
isalready on a differant drag and you put the patient on this without finding
ot from the patient. So all these affect the whals thing when it comes 1o
traditional medicine. =

Sevin my opinion, it # ot bad. 1t is 2 good thing bt | think that a kot of
research, 8 bot of work needs to be done in that area.

Interviewer:

Dy, Because of your experience on the job in fBamily medicine, you have a
lot to condribute in this area. What is your experienca with pationts when it
comes to traditienal medicine?

Docter:

Okay, 50 usually, i depends. Sometimes same patients come in, firt like with
wou, thiey havent gone 1o theit traditional medicine or traditional attendant
yeL

lise

That will influence what kind of intervention we are doing. Whether we ane i
even going in, whether we ase just immobilizing, making sure that we an

prutingg maybe just a POP or we ane st beasang it and then well hive o do o
supgery. But they don't have such things.

Anndd 1o therm, every fracture either needs to be immaobilized, pulled or, you
krionw, S0 sometimes it becomes worse. 5o Pve seen patients that bave had 4
disjosint fractune.

It dlichn't heal It didn's heal well. So it healed, but it's crocked because |t wasn't
sot well or something.

So they corme with & history of, oh, three years ago or live years ago. | went to
the traditional and then they have kept i down. When it's not getting worss,
it hecomes seplic.

It becomes sormething else. Then they now come 1o e hospital So these
by bean some of our expenences

P've abso had certain good experiences where they've gone to the traditional
heabers who have seen them and then they tell them that at this point, | don't
thinke | can deo much, And thiy refer thim to the hospital. And Pee had sorme
byaner sestteers setting the bone well

And it was done wall Then bacause it was an emargency setting, thene was no
haadth facility closer to them, That was the first point of contact,

It weas ddone widl and then they were now referred to the hosgeral where there
was now a continuity of care. 5o we've had some good. But when thay are
being kept for a very long time and they are being given concoctions,
mesdications, it becomes a problerm

Another srea i in children, especially children with chronic conditions llle
aickie call. They tend to make scarification marks on tham to give them some
hair-bound medications, Sometimes these scarification marks get infected
because the wounds are not being managed well,

Thiesy just put the medication: morning. aftersoon, evening, without making
sure that the wound is accepted, You understand? fust recently, hwo weeks
ago, | was on the pediatnc ward.



Doctor 1:
We had a child who had sickde cefl We were managing in the ward, The
mathar sneaked the chd out 1o the raditional medicine for them to do
scatification marks.

And we didn't know. The child was not in the ward, The child was spaking
faver.

S we wire now waondering why. 5o we decided 10 sxamine the child That's
when we now saw all these sarification marks coming

Al that was the reasan. And the wond was infected. 5o now we have fo
dress the wound.

We have to reverse or try ta bring the temperature down. |8 was a lot of wark
For us And we have 1o constantly counsel the mothes.

And she was telfing us it was't her, It was her family who were pressurizing
her. 5o these are some af the challenges that we faco with

5o it's ot bad, but the way itis done, there is no communication o
continisty of care, There's no communication with us. And so it becomes a
gag betwos s and them.

There's a gap, and there is that point where they sy, don't bring them 1o e
doctor, They can't do anything about this. And sometimes with tham, it
includes spiritual aspects 1o the traditional medicne

And soit's like, this one, if yeu go to the docter, they can't do anything. Let
me handle it with the medicine and the spiritual aspects. And you kow
Mdricans, we are all spirtual,

Interviewer:

Ses fravm your narration, | could see this communication gap even between
you and the patients that you handle hem when it comes to the traditional
medicine usage, which | think maybe, de you think encagh education is done
fear patients that you admit and work with in tenms of raditional medicine
usage!

Doctor:

e, S0 acpecially hote in Tamang Chen Hospital in the north, whisne we know
that a lot of the patients would first go an for tradisonal medications befone
even coming anyway. And where we have even realized a high prevalence of

Thisy have to travel from one village several miles before they are able to gat
to the health center, If they have traditional birth attendants who are well
tramed, who have good knowledge, are st 1o recogies bridged
presentation, ane able to recognize a malprasentatson, ane able 1o recognize 3
danger sign and can quickly say that | can't handle this bacause | don't have
the equipement far this. Let's take you here,

It would help. So that gap has to be bridged whens we both work together,
‘where we both share knowhadge. Becawse | know they have certain knowledge
that we don't also have.

I mean, crthodox medicine will not agree to it But me as a person, | would
b oo thee fact that they might have centain knowdedge that we don't have.
S that gap needs 1o be bridged.

That nation of pride between the two healthcare is caesing a problem,

Interviewer:
S that means the way forward i integeation.

Doctor:
Integpration and ressarch. Especially i their area. Because o kot of research s
bing done in the orthodog seting.

But for them, these's fittle research. | think they have so many medications
which are arganic, And that's the important thing.

Organic things are batter than synthete products.
¥ou understand?

11 can get an organic medication, that would work for me. 1f wa have a
doctor, §weould prefer that To take in symthetic things into my body.

Becansse of the side effects and all But if more research is done into the
madications that are given, 1o know thair frequency, their dosages, how it s
being metabiolired im the bocky. For all we know, some of the medications, the
roots of sdministration, s still a problem,

Maybe i1's not supposed to be taken orally. It's supposed 1o be given IV, Or
it's just supposed to be topical
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Thver dissases and even kidney diseases, secondary to taking these traditional
mpdations, we educate our patients very wedl

Espacially patients who have chronsc conditions where they have to take kng-
term medications, hypertension, diakbsates, kidney diseases, we educate them,
Bafore a patiant loaves my consulting room, | make them understand that this
meshration you are taking, you can't mi it with any caher medicatson You will
darnage your leer, you will damage your kdnay,

Sawe try to give tham all those advic, But the issue is now whe they go
hame, the family. So they are being influenced by the family throwgh the
traditional heatth methods

Interviawer:

5o as you mentioned, tnost and lamnilianity and sccessibility 1o these traditional
meshiciie healers are mest of the reasons, and coupled with other factors ke
cost, as you mentioned, influances most patients 1o opt for these traditional
medicing services mithar bofore they come bo or atter the formal or the
comventional lospeal care. Mow whit do you think we can de to bridge this
aap?

Doctor:

S for me, | think that what | sald eadier on, that tradetional medicne jsn't
bad. Ared s | think there should be some stegration betwees the we
because the truth be told, we don't have health taclities n every wilage. We
don't have health centers o even CHIPS compound in every single village

And 5o there's a gap in delivery of health care to the people: You understand?
| think 1 was telling you some fime ago about the orthopedics department in
TTH whenst they decided to liaise with these traditional home conters,

Wheare | think they even had training for them. They even 1each them some
thingys and they also leam some thangs for them. And they Ealse with them in
stich a way that because they have already even taught them: some of the
tactors, and they made thern understand that whin you see this typs of
lactar, don't even touch it

Let the patient come siraight to the teaching hospital. | think it helped. it
hwiped.

S first I that communscation gap has 10 be bridged We need 1o work
together because as | said, we don't have every health facilit in every village.
There are certain woman wha are in labor,

You understand? So everything (s sther wrong, either you are not takeng it
right, you ane not taking the desage, you are not using the right roots. You
kenow?

Thiat is it S0 if sl these thangs can be done, plus the commisication, | think it
would work.

Interviewer:

So that means that standardization of this traditional medicine is actually an
tssue which covers the dosage, the rights, frequency, the roeutes, and all those
Whech a lot of consumers actually have concemns immespective of how effective
they think this local traditional medicine has

Doctor:
And for all you know, they might have sorme medications that can cure cenain
diseases that we still don't ave orthodox madications.

Interviewer:
Okay. So this whole integration, do you think comventional bealth workers are
raady or are willing to work with?

Doctar:

Thiat is the proldern. | think that rght from medical school, we have bees
taught that traditional medicine, especially in e African setting, the
Chanalan setting. or the northem sething 1o be precise, because | schooled in
the: northem regeon, is ot good at all. The same way they tell their people,
oty don't go 1o the orthadao, don't go to the hespital, they can't help you

Thesy just walk around and they don't do anything. They just give you
axpensive drugs and it woukdnt work, It's the same mind they also have,

| think that oo, even if something like that, like s integration is going to be
donw, the health workers need to be sersitized on it

Interviewer:
Oheay.

Doctor:
Thee problemn i bacause we keep seeing bad cases from them, we don't
balieve thar they can do something good.

Interviewor:
Bt that doesn’t mean they ang not doing something right.
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Doctor 1:

Doctor:

Thit doesn't mizan they are not doing something right, because they are
actually helping 10 expand. | think some health workers would agree, soms
wioldn't. Those that wouldn't agree, it would take a while, but they would
noed 1o be sensitized 10 inchide tharm inta all this.

Interviewer:

Becansse in Ghara currently, the litermature actually reveals about 70% ol the
Ghanaian population rescrs to traditional medicing, 5o 1 don't think if they're
nat deing something right, we'll have this high percentage of the population
resarting te traditional health care.

Doctor:

| think even for thal, one of the reasens could also be becmese of familiaity
with and the fact that in their setting, these peoplé have been thees for
several years.

Interviewer:
Yes.

Doctor:
Orthadeor medicine i just coming in. 5o these ane people they trust

Interviewer:
Thay trust, exactly.

Dactar:
They have trasted since, and they hiave actually seen results before,

Interviewer:
Yeah

Doctor:
5o that is a reason why they would want to go in This person is their tribe,
spiraks their language, stays in the commamity with therm.

Intarviewer:
Yeah

Doctor:
Filiss. the spiritual aspect attached to it

Doctor:

But o different setting. So you see bow some of these things, at least some
little research han been done, and becawe of that, even health workers would
even refier you and say, olay, why don't we try scupuncture?

Intarviewer:
Yiah China.

Doctor:

In Chena o¢ even Ghana, these are places here that it's beng done. You
understand. So when we get o have that confidence or we see the results
nurselves, then we will be more confidant o even let our patient go

Sovyes, wa've done it in our training. We have been taught some of the ones
that have been evidence- based, because now medicine is evidence-based
There's no avidence that this dnig doesn't work.

Theerw's no way 1'm givieg it to my patient. | don't want 1o kill my patient. So
there showld be evidence.

That is why I'n talking about the ressarch. There should be thers 1o show that
this thineg is werkdng or (s not warking.

Interviewer:

5o currently, the govemment of Ghana & trying o integrate the traditional
medicing into the comentional healthcare system, and a5 we speak now, most
of the government lacilities are having what we call the traditional medicine
i, whese patients can have the option o patients that think they need
traditional medicine for cartain kind of diseases can have the options 1o
rhooss, Are you aware of this integration? Have you sver retarred maybe a
patient to such a Gcility?

Doctor:

S I'm not aware. | haven't heard of arything Fee that el | think just this
maming when we were having a litthe discussion. | wasn't aware of anything
like: thant, and this is what F'm talking about,

1E the goverment is starting somwething like that, generally, all health workess.
shoukd be senstized, should be made aware. You see, because it needs time. |0
needs time for the orthodox heatth workers to even think of accepting,
because already there's the mindset that these traditional medicines don't
worke or cawse hanm rathar than good
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S0 that means that there’s going 1o ba & big challenga.

Doctar:
It's no doubt, yas I1's going to be challanging, but it we handle it tast on bath
aleles, bedore the integration, that is when it would worde

Interviawer:
Okay.
Doctar:

5o first. Dirthadox. health workers need to be somsitized or need 10 ba made
aware ihal tracitional medicine is not bad.

Intervigwer:
Yesh.
Dactor:

It's just that there are a few lapses.

Interviewer:
So et me quickly, m your traneng, did you sciualy ke any cousses o
anything relating to traditional medicine in the course of your training?

Doctor:

Yes, we did. Especially even in my training now s a resident, we even had a
o on mtegration of tradidons! medicine. We ware soen made to
undarstand how some of the things, for instance. svwn acupuncne

Doctor:
That's traditicnal medicine, but ot for us.

Interviawer:
Yeah.

You understand? And so i we are not sensitized and this is being mtroduced.
there will alwiys be a friction, So Fm not awaere, and 5o | don't eeen know
which of my patients to even refir there

So that is a lapse over there. The government should try and sensitize not just
the hospitals that they are going to send these patients to. but every health
worker needs b know, | don't know how they are geing to dessemdnate it o
s

Interviewer:
So education is important ¥

Doctor:

Erducation e imporsant. And education on the fact that they are introdicing
this int the health care system. It also lets us know which aspects or which
category of patients that thess people would see,

Would they only be only bone setters? Would thisy be with traditional bed
attendants? What catagory?

Interviewer:
There should be & clear-cut pobey so that we know what thedr role would be

S0 1 think the few health care workers have interacted with, they've shared
amilar concerns on the awareness. And it seerms to be a challenge with this
whale integration that we need to look into @ we can have a successhul
integraticn of traditional medicine. Mew, we made mention of research,
research, research, research,

And | think technology has really pushed orthodor madicine or the whobs
conmventional lwalth care systom ta @ very efficient and high-livel

performance m terms of tresting diseases and all that. And the purpase of this
resemarch s bo find ways we can e BT or any technology that we can sctually
come out with 1o support of enhance thes traditional medicine health care
system 1o bang them to a level where al least the quality of thair sences. the
standards, the integration as we are talking about, they could kverage on that
1T solution to smprove this ssctor. So o your own oganion, what do you think
wee should be locking at in terms of BT solutions for this raditional medicine
habars or the whole health care systerm?

‘What KT sobution can suppart them?
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Doctor 1:
Doctor:
o, howr de | put it? The whale research is ICT-inclined, okay? So for instance.
with them, most of the drags they have or most of the daigs they use, some
willl never even tell you the composition of thelr medicaton.

1 pick a drug hera, in the orhodox setting, every drug in it is fsted, This has
this milligrarn, that's the quantity, everything is there. But some have what
they call thair secet recipe o whatever that is inside thew drug that they ame
giving you, that we have.

Interviewer:
Thedr secret ways of

Doctor:

Diing their things that we have no idea sbout. So, for 10T contrbation to this,
first has to dio with the training. They themsebes nesd 1o understand thaie
medications, a5 | said earlier on, the quantities, how to pregare.

You see, sumelimes (' nol even the medecation that ls & problem, even the
hygienic way, how they prapare il, its not even hygienic. So the kind of water
thay use and other things, that is a problem. 5o 1CT coming in here is one,
education

Interviewer:
Diheay,

Doctar:
Education Educating them on their medications, even certasn_. What should |
syt

Certain machinges of mstruments that thisy can use To even et the
medication.

Intarviewer:
Cheary,

Dactor:

You understand how.. Whether it is... | remembar during the COVID, there was
this medication, | don't know il | can mention, called Cod, that they wid could
be wsed for the COVID.

Interviawar:
eah

Dector:

| think the little | heord abows, | think they did play a key rofe. We heard about
s of them encouraging patients o s, 1o inhale bk nee leaves and all
those things. And some people, we had some patiens coming 1o the hosgpital,
let's say later, for somathing else.

And out of cunosity, we just ask, okay, did you ever gel COVIRT How were you
maraged? And you can hear I: sy, oh, wo use this, we use thi,
e L g, wee uee il these things

S | thinke it i play. But | think that we dido, or | don't keow whether such
research was done. | think exiensive research has not been done in that anea
because COVID was an asrway diseass, a respirstony disease, which yes,
invalves ar might affect other argans because of bow volent it was at that
pasticular tine.

1w e e sesaanch to find out, we realize that they meght hive even
helped, especially in the ural areas where they didnt have, sveryone was.
isolated. They didn't ewen have access to health facilities. And they might have
alrody beon doing certain prectices that sven helped prevent the infection.
Far e personally, is a doctor, | believe that yes, they might have contributed,
Just that we haven't had that data to have evidence 1o prove that. 5o | will not
dispute that it dhdn’t work. Aside them, even peophe generally at home
decsded to evon go the traditicnal way.

S preople were boiling ginger with pineapple and others to ke, o help
present ancd edern treat the COVID

Interviewer:

Sa education, sensitization, commumication, and recards, patients records,
management. e key points or aress you think we need 10 ook at with any
1T solution we could corme out wath. What do you think could prevent thes
whale integeation of traditional medicing into the conventional system{ You
think thena's something that can prevent the integration?

Doctar:

O comirsie, the lack of edhscation. The Lack of education, the lack ol
sensitization. Because if they don't understand, if somethang | don't
understand, I'm not getting mysalf invohed m

Becanse alreacy, as | said, thay almady have that mindset that the arthados
medicine s back And they are the only people who can solve every disesie in
this world. And that is because it has been passed down from theis fathers,
fathers. tathers.

And thar knowledge has been passed down. And <o i they don't have new
knowledge with avidence that this can woek, i we work with you, it can work,
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Docter:
T convinced it could bave worked, but thers was o rumor that they said they
wese contaminated.

Interviewsr:
Yeah

Docter:

Andl bocause of that, the government withdrew that agresment to use thern
froe the COMID-19, you understand 7 5o if thers s ane, this education with
them, prowtsion of certain machines or instruments that they can use in doing
what they hawe 1o usa. Communication is imgonant.

Mt ol them are not educated, so most of them canned sven use mobile
phones, they can't use tablets, they can't wse these thangs 1o even
commamicate oF to even, we are talking of research, fo even keep data

Thisy can't even kesp data This patient came Lo ses e, this was the
symptoms the patient had. What is different sbout this patient to this
particular patient, tha mumber of females that came 1o me, the member of
mathers that came to me.

Interviewer:
Patant records management, it's a problam,

war

3 i

Doctor:
Thiese are one of the things, and can | even Hink of more?

Interviewer:
Patient records managemesit, education, and thes the sensitizabion, and even
the wools, machines that they. can use.

Doctar:

And bacause most of them are not educated, it's dificult sven to train them
e use thesse machines, fo even mike the work fester and even saser for
them. You urderstand? So these are about a few | can think about.

T s

& s o3

Interviewer:

Yo menticned a very key, walid issoe | was having inormand from the
beginning, | abmest fengot, COVID. Durig the COVID, do you ek the
traditional medicine played a key sele by keaping the population healthy o
preventing the, what do you call it, getting the spread of the disease?

thasn thisy waill 1ol join. I they are not made to sl leel that they ame
impartant or they are. because we also look down o them

The arthadox medicine also looks down on the traditionad medicine. And so
ey i turm alao kock down on s But il we make theen beel speaal, make
them wnderstand that they work.

So we need to admit the fact that they are ako making some contributions o
the society. But if we downglay their work, make them foel they am useless or
ks them ool they are the catsso of every ather, every problom, thore's s
ity thery will posn s, S0 first we need o encoursge thein, fiest acknowledge
the fact that the work they are doing is good

Encourage them, then educate them 1o include them. And that s how they
will join us Thist is just how, if we don'y, it we don't acknowledge or make
them understand that we see the importance of their work, especially in the
rusral aress, they won't join us

And I'm telling you, they have cemzn knowledge that we don't have, which
we need.

¥l

e

Interviewer:

Because the few things that they are dofig right needs 1o be scknowledged,
o knaw, and e be like leverage on that to encourage them 1o do other
thinggs right in order to promote.

Dactor:

So bet's nol talk about the wrongs e, Yeah Let's talic absout thee rights.

Or o are daing well You aee at least heiging s thare the bones You are i

doing this or the tradétional birth attendance {
&

There are a kot ol tham who have successtully dalivered babies, braech hatsies,
Toesiling breech babies. They have bean able (o do it That & because thoy
wiere Taught.

Aot af them have been able to even do the maneuvers 1o tum the babies
They've been able 10 do all thosa things without utrasound, without il the
CTGe maschites that we ised to, bocause our medicing is evidonce-based. You
naed to have this done betore you move 1o the next stop,

Thisy use thesir knowdedge or eapenence to do thelr sk, And so we need 1o
acknowfadge thern. That's why they are doindg this.

Thiey'we done well. And that is what will make them join us or make us have
that kind of inteqgration. i we keep attacking them, there's no way thay'll join
.

I wee gjir v ehsers telling thesm that you are deing the wrong thing, that = why
we want you to_ I you come telling me..

Interviawer:
‘W will teach you the right thing.
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Doctor:
Ney, ey i, no, ne.

Intarviewer:
Thay'll sgnore you.

Dactor:
They'll ignors you because they also have their pride and ago

Interviewer:
Sor o pon thindk social media is something that b a very poweriul 1ool now in
teems of communication?

Doctar:

You see. soclal media is shewed. 1t's skewed towards those who are educated
or it's skewexd towards those who . Some people might not necessarily be
weducated, but

Howe ddo | put i1? Just are abile to find their way around i There are some
peopde who don't even know how 1o use a simgle smartphone.

And =0 they are not on socal media, They don't know what is going on with
soctal midka, So lor soctal media, yes, il has an infheence, but i a certain kind
af peopde, 0 10 seryone.

Interviewer:
Dleary,

Doctar:

Mot to everyone. Hyou go ti the village, the village traditional birth attendant
doesn't have

Whatsfgp:

R

Yeah

Doctor:

Sa if she had WhintsApp or she could easily even take 8 picture, you kow, e
recond I'm talking about, evan take a picture of what she is strugaling, send to
a hoctior sl knvows and says, what do you think | ean do? You da.

Interviewer:
Dleary.

110
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Docter:

Bt a Bt of them ane mhusing the social . Or they ara rafusing the new things
ot ol pride becauss they think the traditional way ar the old way i the right
wity. 50 that s also a problem that would have 1 bridge

Because if we ara going to integrate tham or include ICT, all thess things need
1o be handled because they nead ta be trained, They need ta be trained. B wa
are going 10 collect what they should be parn of data collection and all, they
o't krows o 1o inpat on talblets or even paper.

They are not aducated o take. |t's a problem, So it's huge

EXl
Witz

Interviewer:

Well, | know this comeration will not end here. | would have to eome back
again. | lenow which | lnow we would do follow-ups on thesa issues for more
information and meore like ideas and contributions or carfications in this
research work

o v are not_ Even Ul well end it hare, but it dossnt mean that that
would be the end of this interview. | could come back anytime we thisk we
e mare claril on this traditi ; and standards
Yo resally harve o bot ol information on it that could belp us on this research
Bt foe mow, | would say thank you very much for your time because § know
you have to get back towork, And thank you s much for making tima o
participate i this rosearch intenew,

And I'm reatly gratefil for your thme.

melicin i

Doctor:
Thank you 1oo

T

Interviewer:
God hless you, Dr. Reyna
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Doctor 2:
Doctor:
ocay, oot moming, Fm Or, [ R i vear tamily medicine
resiclent at Tamaky Teaching Hospital, e boen working for the past thres
years.
Intarviewer:
Nevw k.
Dactar:
ALETH, at Tamake Teaching Hospital,
Intarviewer:
At Tamaby Teaching Hospital, akay, Thank you sory much, Do, for the
apportunity to interaaw you on iy mseanch
| think we et somewhers list week, or the Lt two weeks, and | told you i it
iz possible for me to internview you on the research 'm conducting on 101
for tracfitional medicing healthcane system i northem Ghana, And we decided
to schuclule a dite for s to meet, and thanklully we are her this meming |
ko you ane guite thght, w0 D wouldn't want to take much of your tme.
s | menticned to v, the research is o find a sustainabée ICT sohation for
tracitional modicing hoalthcan: systom in northorn Ghana, What can wo use
1ET e bl oor sorbves fn thee are ol trachitonal medicene 1o imgeove their work
or enhance thair services for a better healtheare systern? So research is
purposely for this reason
S as a madical doctor o a resident doctor, | ko yeouve corme scross of you
B some experences on traditional medichs. Whit ls your take on
tradsticnal medicine?
Doctor:
It ranlly depends. it depands on the condition in which they usually manage
thwe patient. For instance, %o in my practice, as | said, Pee worked lor like three

AL AUk 00 S S i
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years.

W kencww that the Tives Is the argan that filters most of cur waste product,
right? 5o we malize that mast of the herbal medications they take are nat
resally queantified as to how much they should take or nol So uasally
sometimes they take in excess, and it ends up damageng their liver snd other
things.

S my wormy is usually the quantity they take, and it ends up affecting their
liver. 5o ussially by the time they come back to the hospital, they're in the
displorable state. S0 wiually that's always ny woery. | %
S that's with the internal ergans. And also when it comes o the extermal i
factors, like whan it comes to the arthopedic aspect, like fractures and othar
stull, 5o usually we have ditforemt type of fraciures

W have the sgen and the closed ones. So usoally with the open ones, we s
hawes you know, the olden days, oer old, old grandparents do well, kke the i
bone satters, they ussally do well with the open fractures. But the dosed g
fractures, the open anes are managed differently from the closed fractures,

i ey

S if | s patient and | know that medically thees s 3 care, | would nevers £
refer 3 patient

Interviewer:

Oheay, Yes.

Doctar:

1¥ actually there is & medical care for it | really dont reder & patient to
alternative, Mo, | con’t. Dheay,

Especaally whee it imvolies vitsl argans as | told you,

Interviewer:

Yeah

Destor:

| vy don't. And also as | told you, mest of tham come ina bad state: Yeah

| dion’t

Interviewer:

And why do you think maybe they don't seek foe the conventional healtheare
fram the Beginning and they resar 1o traditional medscing and when maybe
they have complications then they now come to?

Dactor:

There are & lotb of rryths somounding soms linesses.

For exarmple, we have boils.

Intarviewar:

Ckcary.

Doctor:

W e scomie lver patholodghes, some skin mantlestations, even like sickle coll
disease, let me say.

Maost of them have some.skin infactions. Some start with getting small, small
bails on their body and ather things. They have a ot ol skin infecticns,

So people have this assumption that whenever you have a boil and they inject
o, o die.

Intarviewsr:

You die.

Doctar:

Sa from the beginning, they don't come. S thay start the alternative from the.
begenmng. And also thisy have at the back of their mivd that when they come
to the hospital, it's very expensive.

Interviewsr:

Cheay,

Doctor:

A serlously, when you are even going to compare the alternative mediole
o what we do in the hospatal, i1's more expensve there comgared o this
place. Okay. I1's expenshie

Yeah because almost every day if they go, there's an amount they pay, Okay.
This is what | hiawe heard from patients.

o

4

BERTBEAdEErIIAE

EE3IERE

So usually we have different ways of managing them So wsually that's ry BE
take on it We don't manage them the sarme way.
Interviewer:
So personally as & medical doctor, hawve you ever used traditional medicine
persanally or at the house level 100!
Dactor:
AL the house, | ean't, o maybe & kids. LT e
S0, you know, grandparents. So as kids, yes. You know, grandparents 1
imias, you may bi vomiting and they will gve you this,
oy, drink this, drink that, end it will stop
Okay, Yos. But mayba at tho preschool age, six, schoal grade, yaah, between L
sl andd eght years o
Mow wher | remember, | was giving. Clay. And it achually helped. L
So thial wies going o be my next question. Do you think traditional medicine T CREa—

is affective in using it as an alternative source of health remadies?

Doctor:

Yeah, il helps in some cases, a1 told you,

Bacause it cured whatever | was going through, but | didn't know how i did ic
Ohkay, The anly problem is for us 1o fnd the active ingredients;

Now thal eonstitutes whatever companent was ghen 1 me,

And howw effective it can be prepared frea of garmes,

And hew wedl it can be botted. And then the quantity, then should | say, :
‘that's the meals, nght? We have dosages. el
W require dosages that should be given. So for me, maybe | was underdosed i 2
ar giving the nghl dows lor bim or ber. Becauee i actually wered.

e fiar mee, | think irs good. Okay. We pest need to know the quantity to give
And then which drugs should ba geven for which illness, Berausa if this person
s wamiting, the same medication is given, if thes persan has headacha, the
samis medication is ghen

One medication covers a whole wide of illness

S0 1 think it's good. 115 good. More studies have to be done

Interviawer:

Dy, So with your exparience at the dinical levl, what has been yor
encourter with patients when it comes o traditional medicine! Have pationts
been, has patients ever approached you 1o regquest for maybe on traditisnal
meddicine they want to use?

O havie yous ever alsa tricd maybe referring a pationt to sraditional medscng
rarmdy?

Interviewer:

No. Mo

Mo, | have never deona that

Oy, There's an amourit they pay whisn they go. There's an amount they pay =
wmvary day when they go.

5ot me, it's because of the myth fhey have: And also when you look at
canditions like hypertenuon and diabetes, what F've realized is patients hate
1ex hsaar thas this condstion cannot be cured. Okay.

‘What patients abwarys want to haar is that when you take this thing, evarything
will go. 5o it you go to an alternative medicine and they tell you, ob, if you
take ane gallon of this, your hypertension will be cuned,

Interviewer:

Yeah

Doctor:

Compared to if you 0o to a doctor and the doctor says, this medication, this
typertansive madication, you are guing to take it Gl the day yoo die
Comgpare

Sor this e what moves them awey from s, One ts the myth shout certan
iliness and the fact that most of the conditions are fifalong. Okay.
Interviawer:

Yous made mention of coss.

Doctar:

Yes, cosls.

Interviewer:

We're thnking, or the general percoption i that iraditinal medicine is
cheagar

Doctor:

Mo's expensive.

No it's expensive. No it's expensive, yes. Dlay.

Interviewer:

Mo i's expensive.

Dikary, 50 that means that tmes have changed.

Docter:

Yes, time has changed

Interviewer:

O the senacas immlved has probably led to some factars increasing the cost
ol the traditional medicine services,

As eormpared to_

Doctor:

Bakore. Okiry

Initially, |t wis lree. Yes, The altermative, i was free.

Interviewer:

It was frae.

Dector:

Usually they give it 10 you whatever you have. Then? You can just, oh, it's thue.
a token of appredation to them.
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Doctor 2:
Yeah But now, most of the time, the services are fres, And now It's sxpensive. B
Intarviewer:
ey 5o de you think during the COVIT, traditional madicine playod any
certain role among the peopls, ket me say, in Adnca or in Ghang, in fems of
bonsting thesr immune systems o, you know, prevent getting the COVID? Do
you think you heard sauff conceming.
Dactar:
| heard & bot. Dlay.
Yeah, | did |heard Yeah, | heard 3 lot
Deay. Yeah, | hoard o kot about that
Interviewer:
Because this was 4 silustion where evien the advanced world was sull
struggling to get 3 remedy oo Yo 5o you kiow, the medical domain had
come to-a standstill with COMD when there was no solution for the COVID
wirus,
And, you know, peopte Bad to reson 1o otler remedies to prevent of boost
their own. So dio you think our traditional medicine healthcare system played
a robe in protecting the peopls from acaquining?
Doctor:
| thiirik it diel.
Because those wha claimed they followad suit with those remedies actually
dliin't ot COVIY. Oy, Youh, because it was on news, on radio stations,
Yes, people, o lot of people were advertismg them. Okay. Okay, acconding o
them, sctuslly thisy dicn't get COVID.
Sar | think it ded play & role for some segments of people
Interviewer:
Just that we den’t have the soeatific prool.
Doctar:
Wa don't have the data,
Wi don't hawe the proof to show. Yeah, to show. Yeah,
Dheay. 5o it's just werbial information we have, but we don't have the data 1o
actuatly prove. Hut it did help
Betause we hive some home remedies thsy wene showing, garlic, o these
combinations, And it's really helped. Okay
Yos, and it's really helped, Oy
Intervievwer:
Sa i trms of idormation, de you think infermation (s very, thens's a gap, you
know, with information in terms of what tmditional rmedicine can do and how
it should be dene among the people, scnong, you know, patieats Tl wants
by resaart to?
Do yous thanke these's enouglh nbormation for this cstegony of people? If not,
why?
Dactar:

They dioe'n ke everything: So there shoudd be a ressarch on it And slso
when patient comes in, they should openly sxplain evengahing to them,
My jb is th knowledge: Yeah, Dlay.

Ewplain 10 them. Okay. Yes, explain to them

£

Interviewer:
And that coames to tha integration aspect. Asa you aware of that whole
i process by af i i lifional medicine into

the healthcare system? | know you ded refer o Confuanoche, meaning that
o ased samething about it

Doctar:

Yes, | had it dunng o induction ceremony,

Intarviewsr:

Tamale Tenching Hospital hore, are you awane?

Doctor:

| had i

Intarviewsr:

¥ou i it. Okay. So that means that there's fack of information o insdequate.
Ink ion, Was it ar el on what palicies are Being
Irnghernanted with regards to traditinal mediine?

Dector:

Yeah

Interviewer:

S that could be a challengs.

Doctor:

A husge challenge. A huge chaBenge.

Becase sencasly, most of the cases we see here, they actually present kate.
el if you are going 19 9o through, when you go o the past medical, you
sheared realize that the patient has taken a ot of herbal medications belore
comming. Fine.

When you go to the, if the herbal medication was even taken wisaly, it
wonldn't have caused that harm, i the sxact dosage was taken, it wouldn't
have kiflod the patient or ticked the patient into renal failure, Mo, nat al ol
It the right deosage was faken, it wouldn't have killed the pationt that much,
Interviewer:

Oheay. S0 1 think thar 5 the whole reason why government wants 1o integrate
50 that this, you know, medications can be properly ressarched o the
medication that is given hare can bo standardized for pationts,

Dheay. And the dosage forme can be looked o, the routes, you knew, to use
fior these medications and the active ingredients and what ilinesses they can
be. Cikay.

So whiat do you think can be done for the smooth smegration? Because hese's
the case, in this teaching hospital, the Tamd teacher, you are not even aware
Net even aware, yos
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| doer's think there's enough information.

Because to me, | think the traditional medicing. let me say, can do a lot
Mrernative medicine con do a ol But there's & gap.

Because if you are prescabing medication 10 somseone, becase for most of
them, some are going 1o school, as you sl Now they want to integrate it
Bocause | kmow in Kofanachi, we have, thay have their own section.
Interviewer:

Traditional medicine units, Yes.

Dectar:

5o they ane Irying to integrate it You aro awarded a bachriors degree and all
those things. 5o detinitely thoy would have done anatormy, physiology, and all
thesi thinigs.

So you know that hypertension cannot be cured, right? It can be managed or
controflad. So-as you are giving medication to a patient, and you lat the
jpatient know thal, oh, this particular condition, oh, you cannat, you are not
Qoing to cure @, i can be controlled.

Difiritety the patient will stay with you. Yoi get it. O, the patient will stay
with you and continue tn, becausa definitely most of their modica tions work,

At

Because | had & pationt who was still taking their medication and adding our
medbcation oL And the patient came hypertensive

Interviewer:

Oy,

Docter:

S it moarns that the medication was working beease both modications woene
lowiesringg the B So it means i1 was wodang. 5o it means even one hand can e
actually work if it was controfled well. i
Sa 1 think that there is actually a gap. 5o they could go bettar hurther by
eupilaaning the conditions 1o the patien and explore betier by doing more
studies on the medications. Research.

My part is about the ingredisnts they ire using, the desage. Dosage that B
ot Tethal, that will not k6ll, That is actually my focus.

Becayse oven betone this orthodox medicing, cur great grandparents ware

Evesi whisss you look at, whan you take some of the constiuents of tese
musbcations, you see neem tree and other Dengs Yes, they take extracts fom
all of them. But they take & percentage to do that.

Doctar:
At least there should be a meme, af least,
Interviewer:
Should be a memo or infomation creulbatng.
Doctor:
Yes, circulating. A least we have, svery unit has hoad of department. At least
thery can circulate thee meme to each of the hrad of deparment,
| o, cisrrently now we ol have WhatsApp groups.
Interviawer:
Okay.
Doctor:
At baast you can crculate it to each of the groups. We all have access to it We
et access to i, we read it
IF there are guestaons we ask, then we have an idea of it I'm sure very soon,
we have & main conference room. Usually eviery Wednesdays we have
maming mestings
Interviewer:
Okay.
Doctar:
P sure there will be @ particular day whers we can have.., Yes, marming
meating to ol everyone about it Okay
| think st shrbd be this best way 10 go abbut it Becass usually at the
marning meeling, ol the doctors, all the teaching hospltal ke sipgosed o
b there. All the units are supposed to be thers.
Interviawer:
Dy, S, will yous be willing tn work with these iraditional medicine

healers i the shiuld i Because there's
this kand of frictlon berwesn the orthodox workers and the raditional.
[ yous think: integrateng you guys can achually feolitate your work?
Doctar:
Foah, once there's an anderstanding and we all knew our Bmits s 1o whees |
can werk to ar thes is my limits, this is how tar | can work to 1 think we can
work fesgether.
W can work toguthes. Yeah, we can work. We can work.
Interviawer:
Sa, | see that, | think information s quite a challenge ging forward with tha
integratican of traditionsl medicine And also, even Trom the traditional
medsrine practices, information s a challenge going down to the patients or
ey comemuncation batwesn the traditional medicine practitioners and
conmentional health workers.
That is whera this whalo research & also trying to look into what can be done
to enbancs the communication, information flow, Wa s in the e of
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Doctor 2:
technology, you mentioned WhatsApp grougs. So, what di you think ICT can s
play a rode in all this o facilitate your work with maybe the tradisional
madicing practiticners o even the patienis?

Dector:

As i with the information or?

Interviewer:

Wi, @ i what do you thirk 107 can do 10 belp yow ava

Dactor:

So, the WhistsApp,

5o, wo hune the LIMS systorn alrady. So, we e the paporless systim

Interviewer:

Oy

Dactor: v LA
So, at haast once we have our orthodox medications on it, a1 least ance we R
Integrabe it, thewr medications can shso be fxed, they ane part of it And also, g

list s see. Okeay, e doses can also be added o it and itshould be A E%

spacific. =

And what ols? A-specific and diseasa-spocific becausa with the orthodox [ T
medicing, belore you prescribe ary medication, il should be disease-specilic, E i

Acspecific and dose-specific. E 5

| thinlk the same thing can also be done for alternate madicine when it = g

lorma. S 1 rink KET ot sy o M st cork s hov i s thirg Fie 2 £

thee altenate medicine when they are integrating it into the system. B E

Interviewer:

Okay.

Doctor:

And also, et me see. So, that it wouldn't be biased.

Interviewer:

Do you receive notifications from the LIMSF

| 56, You know, prompting you on mayba certain updates ar mformation that
dre_

Doctor:

W thisy update, yeah, thiy sed it o us

ey, They update, they send it 1o us. You know, we sometimes have LIMS on
out phones and everything

Sometinmes, if there are new updates, thiey send it 1o the head of department.
Interviewsr:

Okeay.

Doctor:

W have 8 group leader and they send it to our page So, wee all koow any pew
updstes, any new medication. The medications have expired.

Interviewer:

Chay.

W kersow thils patient ms dedinitely dying. It has speead Se, i thie medicad flsld, BEE
what we can do is to offer a palliative car =k
Chay. The best palliative care for you, We have a best paliiative conter.
Where you can die pracehdly, You even die in the presence of your lamily, in
a happy mood, and all those tings. But they will still grant you hope.

They will still.. 5o we don't want you to spend much money. We'd rather let
you use that money to do more things,

Yeuh, I you haver't pregared your will, prepane your will. I theee are other
things you need to do, you do that.

Like, we prepare you Tor the afterfife.

Interviewsr:

Yeah

Dector:

o gt it And you would siee an ogen Iracture: Lk,

Sorry. Sorry I'm beingang this up. Because | had a patient.

A young boy, abeat sie years old. | think he was climbing a mango tres, He fall
down and broks b arm

There are twe bones hore.

Interviewer:

Yeah

Doctor:

O parl broke. So, the mother was bringing hém, And then the elders in the
s saich than they should pest send him 1o the lookout

The hetsalist. Arsed thie e Band started smelling. Yoah.

S0, 11 Wik Just @oing ug, g, up, up. Until they biroughit him heee, So, that's
wihy | said now it's very expensive.

Fut when the mother sent him, she asked to send 3 goat, And then rice. Yeah
she anked 1o send all those to the mother.

Enterviewsr:

Cleay,

Doctor:

So, by the time be cam, they had to. Amputate. Se, be has lost thi and,
You get it7 But we had to leave small so that be can hold the bucker. Okay,
S, Al you ses that in the Bra place, thee hand was smelling bad, 1F be had
refirred agddior, somathing could have been done. Olay.

You get it? S, i's the decisons they make. Okay.

Interviewer:

S ins ol this, do you thirk they need mare education?

Doctar:

Yes.

Iriterviewer:

On what they can actually handle and what they cannot handle

Doctar:

A g L
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Docter:

Or e have faw medications that are almost expiting, We nead to prescribe
farst aried all those things, Thise are the updates wo get

Interviewer:

Okay,

Dactor:

Sa, 1 think the sarme thing can be dene 1o the alternate madicine.

It viawier:

Ckay. S0, what do you thisk is the challange on the part of the rraditional

¥l

mesdicine practitioness, yo knaw, warking with you people? i
What de you think s wsually thewr challenge, their isses they hive workng
with yeu, the conventional doctors? Yes. Do they hive this free, what do you 2
call it, space to share their knowledge with you? [
O there's this perception of you loaking doven on their services and ol that i
Se, 1 ddon't knesy  there's any other.,, %
W abways look down on thesn or really don't believe in whatever they do. i‘
And it's alvays bocauso of the outcome, Dy, Its bocause of tho trestment 2
outeome H
Interviewer: =
Ohay: #
Doctor: g
And thiat's why we tend not to believe inwhatewsr they do o <oy, 2
£
£
£

Oy,

Docter:

Bl in o wary, | roally don't know. But it usasally from thie trestment outcome.
Outcome, akay,

It's from the treatment outcome. We balieve sometimes they don't tell them
the truth, Olay.

Interviewer:

Thers's lack of honesty on your part.

Doctar:

Yes.

Interviewer:

Okay, Dkay. So..

Interviawer:

Bocause we have certain conditions, we know that, bet's say, a cancer that has

sproad.
Interviewer:
Yeuh
Docter:

Yes.

Interviawer:

Wit they need 16 refes s soon as possible

Doctor:

Yes. Yes.

Interviawer:

S it mearss that ceganizing this local or traditional medicing, Yes. find also
sharingy your knowlede oo, you know, care with ther

es. Can really help bmprove.

Dactor:

Fxl
i

W

Bocasise you see now the OBGYN, you see they are really training traditional
bed attendants.

Interviawer:

Yees.

Doctar:

Some are really doing very well

Interviewer:

Ys.

Dactor:

When they gel 1o a stage whese they cai'l defver the woman, they bring the
woman as aarly as possbde to the hospital

Interviawer:

Oy,

Doctor:

Even now the bone serters, when they see any fracture, they realize that tor
this they can't reduce. They being them,

Interviewer:

Oy,

Doctor:

When thisy see open fracture, what's that, my boss has been saying now, they
are really doing well. Clay. They get to a stage whesa they know thar they
can't manage;

They bring, Ckay. Becamse they've been educating tham, they've boen, thay'vo
stopped fighting with therm.

Okay. They realiza that fghting with them will not sobee the problem, so they
rather talk with them, Olay,

Patiently, Okay. Trying 1o get thedr rand to it

Bacause hafore the doctors came, they were managing them

Interviewer:

TR0 FT)
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Doctor 2:
Yeah
Doctor:
1 enean the traditional Bone settors, and they were managing them vory well
Interviewer:
Yeah
Doctor:
Wil s weer hiswer 1o engage then, let thern know that seme of the wounds
itre very bad that they really need antibiotics, You have 10 do this and that
befioea you can reduce tha fractuns, Olay.
1 wits wesrkingg, 5o we just rieed 1o engage them, Dlay
And get tham on the same. Ckay. And we can work smoothly,
Interviewer:
Oeay. And alse that goes to the patients that are seeking for, they also need
education on what they think the traditional medicine practitioner cannol
handle aned for that matter they nesd o s, So the lormation s lor ot keast,
ot just the traditicnal healers, but also even the patients.
S wom thindk any IT solution on mobile apps or an online system will be
something that can help dissemenate or enable accoss to information for
these lealers, snd then the patients as well, or peopli that generally wants to
have knowdedoge on any of th information? Do you think a mobsle app can
be a solution or de you think an online solution &= somathing now that peaple
s simariphones, soclal medi, intermet?
Doctor:
Sexmetimes | with, and besides the mobsle app, there should be a number that
you can call. Cleay, someone you can reach out too, 1o really speak 10, besides
the mohile app,
Interviewer:
Okay
Dector:
You see. now we bave telemedicine, teiehealth, # toally helps. So e, mven
wiith the moble app, when wou sk your questions, whatiever o be, il you are,
you, you are ursatisfied and you are not satisfied, you can still go ahead and
call And so 1 think these two can help.
Intarviewer:

Okeay
Doctor:

| think it can help.

Intarviewsr:

oo th telompsdicin 15, 15 also serving s o bridge, or bridging the remote
reas to.

Doctor:

e
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“fes, because actually people don't seally know much about. Becass serously,
when peaple get to know that, oh, TTH has integrated these two and now
thesie people are working together, People will begin to come to the hospital.
Interviewer:

Oy,

Doctar:

Pt will begin 1o come to the hospital. They will really come fram near, far
places, they will begin to come to the hospital.

Interviewor:

Okay

Doctor:

Even before they come, thiey will even try te access this phone, yes.
Interviewer:

Because we have patients coming from far.

Intervigwer:

Yeah

Doctor:

1 think it will belgs.

Interviewer:

Al right. | ke | have taken much of your fime alreacly, but | would say, let
mie end it here for new. | know we could, we can always communicate later if |
need other further information on this topic.

So thank you very much for your time and F'rm really qrateful.

Doctor:

Okay
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Doctor 3:
Interviewer:
Al right. good moming, Doc
Doctar:
Good moming.
Intarviewer:
Thank you. Thank you very much for squeszing your time to participate in this
research that 'm doing on 1CT for traditionisl healthcare monosthern Ghana,
As | made mention 10 you earlier on, the purpose of the research is 1o find an
ICT solution for traditional medicine bealthcars systorm in northermn Ghana, 5o 1
agree that you could share your ideas with me on the sdiect, Plaase, can you
toll me brioky shout yourselfi
Doctor:
Thank you very much. I'm honored to be pan of this research.
keay, so my name s [ ' 2 medical offices. ('ve worked for about
00 yusars o,
Currently, 'y with the Ghana Armed Forces as a medical offices stationed in
our bamracks in Karali.
Interviewer:
Oeay, all right.
n5o what is your take on traditional medicine & a medical officer that have
been in service for over 10 years now? | know you've gotten a lot of
exporionce af the clinical workd when it comas to meeting your pationts What
do you know about traditional medicine?
Doctar:
Dlgay, 50| know that traditional medicine bascally 1 preparations that have
been prepared from plant extracts found in our neighborhood. Bt my main
cancem & the methods in which they use Lo propars those medicines, and
then the way they expenence the medicing, For other medicne, i1s wall-
cultivated and then it's used.
Fwery mudicing and the procedure that you have to take. But traditional
medicing, it seems s an afl-for-all approdch. Every traditionat medicine i
b 10 cure every disease.
S that's my challenge
Interviewer:
Dieay, s0 | can see that the chalienges are already coming up before we men
discaes some of the chaflenges. And | think this 16 one of the maor reasons
fior this research, so that we could see what maybe ICT could do o that aes
1o support the healthcare, Have you personally wsed traditional medicne?
Doctor:
Mo, | haven't.
Interviewer:
Ceay. So i your line of work, have you encountered patients that have
discussed traditional medicne optwons for thair hoatth needs with you?

the anes manming those facilities. So with them, | have confidence that they 1l
b able o, you kniow, give us an altermative to the others medicnes
Interviewer:

Oheay, S your think the integration is a good ldea?

Doctar:

Yes, yos.

Intarviewer:

Becase if they get these trained horbial doctars, you lenow, i line with the
integration. | thark that would be a good thing 1o go with

Doctar:

Yes.

Intarviewsr:

ey,

How would you leel working with the traditional medicing doctors? Because
there s this kind of perception about comventional doctors and these herbal
doctors. There's this kind of agitation

I's working together. | dont know what is your take on that,

Dactor:

Far e, | thirk once thelr practice |s regulated, once they have qualifed
personnel being trained now and they follow 3 certain code of athics ora
certain way of practice which s accepted universally, | wokdn't have a
probilom with them, My oy chalienge is thy shoukd be quabied They
ol be well trasned and fast working company.

Interviewer:

iy S0 that means that if the integration should happen as it has been rubed
auit, you wouldn't have ges working with traditional medicine healers.
Dy,

A 1 waied eardier on e purpese of the research is to find an 1CT solution and
ebpanny, a5 you menteoned, some of the dhallenges like the dosage torms, te
mathods in which they use in preparing them, the administration of these
hierbal medicines, the routes they use in administering. These are some of the
challanges | think straight sway you just listed What o yeu think 10T can de
in this regard?

Doctor:

Oheay. So with 1CT, i will bl in proper documentation of particilar harbs that
will cure a partscular disease. 1t also facilitates research into new herbal
preparations that can help cure a particular ailmant.

It alses sorves a5 a distabise for dissases snd then particular herbal
preparations that can be wsed So | tink everything that must be embraced
bry all. Cokay.

Iriterviewer:

B your thank there's enough eduscation on herbal medicne among esven
healthcars, conventional healthcarms warkess Sike yourself ce evon goneral
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Docter:
Yes, 5o | usually see patiants Some of them tell me they've used herbal
But | tell therm point-tkank, o a iti 1 ot submcribe to
traditlonal medicine.
Interviewer:
iy, 50 in that sonse, o you think traditis madicing is not
o i not an effective remedy for alternative medcine?
Doctor:

Yes, so | think for the drugs that we use, suen the octolose ones. thiy are cut
from plant extricts. But then they aro propared in & well and then sve, you
ko, unlika aurs that we have her, Bow thern's a prograsm in Keams
University ealled Hurbal Medicine.

Sor | think it's in line with this traditonal medsone. So for those people, they've
been tramed in the preparation of traditicnal medicine. And F'm sune they will
ko the right desage ated the right quantity and which ones ane specifically
musant for partscular health needs.

So Lwould advice the herdbal doctoss that ane now being trained
Interviewer:

Olkeay, 50 (0 mesans that yes are nol opposing.

Doctar:

No, Fm net,

Interviewer:

‘Bt the preparations and the standards, the subjects, the traditonal medicine
oy i wehiad you think bas & lon of Eaes

Bt if the traditional medicine hachebors, studens that are trasmng at Keams
Univuirsity are able to subject these practices, you know, standardized, that
misans that you will not besitate to maybe suggest o refer or use it personally
i o think they are in the nght quantities.

Decter:

Fractly.

Interviewer:

Thesy are prepared in the ight way.

Doctar:

Exactly.

Interviewer:

Oy,

So | think the gosvemment is also trying 1o coeme in with an imegration
process of, you know, getting traditicnal medicine as an option lor patients, |
don't know if you are awase of this integration,

Doctar:

M, Buit mosw i sorme of the hospitals thies s 3 unit solily for reditonal
medscing alternative to those who want to use it And as | sakd, now the
doctor of herbal medicnes that they are producing at Koams University am

popudation? o you think there's ssough sdecation on as compared to how
e sae sersitizations and education in the ares of orthodos?

Doctar:

Yeah, | think tsere's been encugh publicity and | mean the iraditional healers
even do more advertissments by themsebes, especally you find them n cars
where they sell their own crafts. But the challengs is they ane not proparly
serutinized where you have one preparation being wsed o traat every kind of
disouses, Aguin, because of th ! o dirries the und ar
tee chemicals o e processes that they use in preparation of these drogs
When people corsume them or take them, tey end up having o devaloping
oomplicatons such @ lver disease and chromc kidney desease, And then
thess things have been documented. | mean it has been esearched that
usually coma from those that use these herbal preparations.

So 1 think mom publicity should be generally towards the elfects of thes
herbal preparations on thelr health. Okay. And then if we ane able o replace
their practice, then | think it will be of great benefits 1o all of us

Interviawer:

kary,

So it comies back to the (ssue of thes ways of coming out with thetr hedal
miedicines that they can't quantity scientifically, they can’t state how mary
times the frequancy of dosages the patient neads to take and all that, Se that
mear that regulution and monioring is ono key anes that also needs to be
lowiskeesed into o adidress some of these challsnges that the traditionsl medicine
s facing. And aside these challenges. we know how research has helped the
orthador medicine.

Do you think enough reseanch has been done in the aea of traditional
meficing

Doctor:

| think there's still more room for improvement. Befone the white man came o
o shoees, our iorefathers were using these herbs to cure our ancestors or
o parants. And they had results from the herbs that they were using,

5o think there's still mare rwom for research. More s should be disected
towards that arma to help smp thear knowdedge or 1 bt 1o thair
knowledge base of what has been done bedore | believe with this huge
rainforest that we find owselves in, there are a lot of equations that when we
research about them or get 10 knew about therm, we will be able to cure a lat
of disaases or do a lot of things with these harbal preparations.

Interviewer:

Sor | weant to ook at the dhallenges once again between the standard dodace
torms, the type of diseases it can kil And then whan we kook at as one
companent and if we look at the education aspects, the education is where
even the pati have to fake responsibility of their own health

Wil
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Doctor 3:
befoes taking in some of this herbal education and medication. They must
have encucgh education on it
Do e think coeming out with a platioem, an 10T plationn where peogle can
aceess anformation on traditional medicne will be a good wiy to go?
Doctar:
¥, | think like on the intemet. you can just enter a drun. Let's say sleep-proal
Puencacin, You'll be able to know the effecs and the sde efiects or the drug
drun interactions among these drsgs.
1w e 1 platform where we've entered some of our traditional
pregrarations and the diseases that they'll be abile to cues. | think it will urther
enhancn the ot this about | ol than st b imgeove
thelr preparations, improve teir dosages as moee people wil now be giving
feedbacks, whather positve or negative on the use of those herbal
preparations,
Interviewer:
S, dho o think, now we know how social media is very influential i
disseminating information. Do you think going with the social media way
could be of a great bonefit to people in terms of acces=ng information on
traditional medicine?
Dactor:
Yes, now with social rmedia, you can even ba at the comdort of your home and
than wou'll be able to access any contont that you want to. So. il you'ne able to
pust our preparations on the intemet, ther's @ database on @ whole lot o
pregrarations, O can easily sceess theam and then the more you scciss the
Infiormiation, the more you're abke to process it and then coms up with batter
slitians o ways to improve the preparation
a3, | think social medsa new fs hand-in-hand with developrmont. Once you're
abbe fo put your work on sockal medsa and its positive, it will affect the oveeall
population
Interviewer:
What Twant to finally ask i the emphasis on the resiarch mandate, which is
Farschineg an ICT solution. bn your own opinion, what do you think would be the
best way Iy assist of enbance this whole traditional medicine healtheans
system to improwe the guality and then their sarvices to the genaral public?
Doctar:
I tierwe past, people wsed to wite their fndangs of docurnent thedr findings m
biooks, on papers, even belore the Stone Aoe, they wees using stones anid
shicks. But now, as we ane in the technological wosd, it would be approprinte
o have o database or an KCT-based information on a tradibonal medicine
whisre sone can sasly scoess this informition, ane can eastly pick this
irfarmmiation for research 1o impeove the body of knowledge et sesdy
exists. And as b said eardier on it also serves as a platform where a database on
the various preparations can ba acoessed,
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Again it can adlso be used as & scentific knowledge in other pans of the world
whera they can keam trom what we already hive and we can alsa eam trom
what they alreacky have, You know, quinine, they used 1o freat miskaria in time
past It was from the coca plant in South Amesnca

S | think with this 10T based solution, we can easily access information and
sham roul-time infarmation with other peaple in ather parts of the word,
Oy,

It viawier:

All right. Se | will not waste much of your ime again | know you are quite
witry tight, bul maybe | can abwiyys meach out o you later an for further
intoemation and additions when recessary,

So thank you very much Tor the opportunity 1o share my research with you
and the Ideas that you have given me. | know after this | woukd coma back
later to discuss with you the respanses you've given and if there are any.
additions or changes that can be eflected, | would really appreceate it S0 even
though we are endang the intervew now, bul it dossnt mean later | can't
come hack again for mons,

S thark you vary much for the time this marming 10 participate m this
rsparch 'm rsally gratedul

Doctar:

You'r welcome,

My thosghis are always apen. Al right. Thank yoe veey much,

Doctor:

Thsk you. All dght.
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Doctor 4:
Interviewer:

Good marming. once again, Doc

Doctar:

Good moming.

Intarviewer:

Tharik you for the opy i interview you on this resaarch on digitizng
or miegrating the midwives or the conventional midweees at the Nyanpala
Clinic and the i lwrth in the Nyanpala

s 1 discussed with you sarfier on, the purpase of this research is to see how
w can improye on the knowledge sharing and information mechange
betwoon indic fitinnal birth Jants and the |
michaiuis that sre all stiending te e same patsnt mthe commamity in lems
of matemnal and child health care serices. And | earfier on said that | wanied
0 inferview you onoe you are also a medical doctor in that facifity to fake
your visws and perspectives on this particolar research. S0 bo begin, we thank
o once sgain for msking tme for us bo have this ilerdes.

You're wedcome. 5o can you please briedly tell me about yourself?

Doctar:

ity riaere | [ v = rreeclical officur with the UDS Clinie ot
Myanpala. | also work as a skalls trainer in the School of Medicine at UDS.
Interviewer:

e how long have you bean a health worker or a2 medical officer with the
Facility or &5 a health workeer in the systam?

Doctar:

So I've been a health workes snce June 2019 And F've been a medical officer
with LD since Cctobar 2021 S0 I've bean practicing with LIS for nearty two
years o

Interviewer:

S0 whist are some of the duties you undertake as a medical officer at the
farility?

Doctor:

A medical officer 5 essentially a general practitiones. 5o we anend 10 a full
range of cases. And then those that we can manage withen our cempetence,
we manane them,

Those that we do not have msources or the skl set to manage them, we mofor
Hem, S | see pedatnc cases, obitetne cases, generd consudtations for sdults
and children alike. Wis attend to emergencees that we also have resources 1o
attend to.

Soraside outpationt departmont consultations, which we do on o daily basis,
we also do ward rounds. Wee perform mines sungeres, attend to patients with
infurtes that regiare surgery slso, we do e And then we alas provide
supenvisory eversight in terms of dinical care of patients

But it & patient wants, fos instance, if a patient & in labor and wants 1o delver
at the hospitad, if you compare the number of traditional bed attendance in
theie commumities i the number of health facilities, it mesns that peaple
wanuilel sesunlly opt for it | also know that histoncally, ot sorme peant in tirme, the
nasion wis making plans 1o actually formally train raditienal bed attendants
to ke able to identify cases that they can manage, and than cases that they
must pefer, So, | did a o , el 1 was on what
| came acrons online as the Danfabs projoct,

DianFaly project. Se it was a training program that was mstituted for traditional
bed attendance to halp them, Because the point is that a patient in labor,
somethnes if they have to travel for kilometers, and the baby s already
roming, they will opt to go for a traditional bed attendance.

But if it & something that is, what we would say, not a high-risk pragnancy,
sl they can handle i Butif s o high-risk pregnancy snc the woman i
not referred on tme, there's going to be a mortality. And matemal moralit s
wery high in low- and middie-income countries, Me owr sesting,

5o, in the fight agains matemal mostality, somathing Eke that was institoted,
Saa, | o thit thery aro there, | know that they practice,

Thiey dles stsrt of thie thandgs thar we alse dio, but they may not beve the full
scope of evidence-based information that can quide their practice. And also.
af course; they cannat intervene surgically if there's any kind of complication
that requires surgical inforverticn o sspports. A classcal exaenple i
prveclEmpsis.
- a palient hood Thiy reed urgent
surgecal mervention to deliver the balwy, to ether save the mothes and the
baby, or the mothar, So, o those things alsa, | know that there are challenges
that on their side. they do nat hive thase things to practics,

S | henow thitt they are theee. |know that they ane also doing whist they can.
Enterviewsr:

And then, so that means that a Iot goes into your working refationship with
traditional best attendants. But then, before that, what are tha challenges you
Fate in tenmy of resouarces in your facility towards delvering boatth service to
thase women and childron that needs health care? iy

Doctor:

Al right. 5o, in 1erms of resources, there are quite & lol. Human resoances,
one, in the sanse that if you book at delivery in iself, to conduct a delivery, you
nead more than one persen:

Sexmesmie has o aftend 1o the mother. The baby is born and there's o
challenge. Somwane has to be smultanecsly attending o te baby.

Then, of course, we need ather logistics as wall. Certain things ke a radiant
wanmer, oxygen dedivery apparatus, other accessories that cone with theu.
So in tenns of staff strength; wee do not hawve the full stalf strength,
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And then with the matemial aspect, we also team up with the midwives o &
antenatal cane delivery, We also assist with defiveries where a midwite has
anything challenging, So anything at all that is related to prognancy, labor, we
also attend 1o them.

‘W do not have a fanctioning theater, so we do rol open. But when we
ideentify high-risk cases that abso requine sungical imeryention, because we do
ot have the resources, we slio refer such patients, So essentially that's what
wedo

Interviawer:

That's quiter a lot, 5o in that sense, you attend to a lob of all nds of cises
from pediatrics to general cases. S in that sorse, how do you keep the
records of these patients that you sttend Lo on 4 daily baus?

Espacially the midwifie and the woman that comes for prenatal and postratal
sarvices and genaral child haalih and matemity care serices. How do you
keetp the reconds of these patients?

Dector:

Soat the leval of a facility, the patient's contiact begins with a patient
roquesting for a folder. 5o it's a document, something like a booklet with the
leimprital's bogo ard the patient’s detads in it So something like a registry
where the patient’s detads are fled into it and then it is handed over to the
patient.

And the patsant will present bo the consubing mom with it And then ther
hiszary and cther things s documented in it So there's alio @ book, which is
likee & registry, in the consulting room

That we also use in collecting some information on the patiems. 5o the
information we cofiect s on thair place of residence, contacts, the condition,
thar icationy that wors done, and s And then the ootcomes,
wihathier the patient was admited or sefernad.

5o there's & book where it is sort of manually entered with a pen. And then
the eata is alo collected on @ monthly basis and thers reportad 1o the dstrict
Ik B i v of handling our data, that's how itis.

Interviawer:

So that means that it's paper-besed?

Docter:

It's paper-based, Yeah, paper-based,

Interviewer:

S, et o skew it o thie purpose of this bet. What i your take on, or what do
you know ahout traditional beds attendance?

Doctor:

S0 1 kneww that traditional bied attendance, thiy form & part of a healthcane
difevery system. In the sense that they sl offir healthcare with respect o
their scope, thelr competence, and then the st that thay have at the
oommunal level. Bocause they ar readily avadable in the communitios,

11w wiand b run & 24-hour senace, there's a challenge sa that part. Then, ol

course, thera are other challanges that | would say that are not really on the

side of the haspital, it beliefs, and practices # the

lewel.

5o, that is also challenging. Then, on the other side. | mentioned sarfier that

wedo not have theater space. 50, i we identily a patient that needs urgent

surgical intervention, we would have 1o refer such a patient

Then, of course, we do ot have ambulance sendees We depend an tolong

Armnbidance to help us transport the patients thal we hae b o nearest

rafesral point. Yos.

Maybe another issue s with communicaten. We do not have a formal

snnship itianal birth inthe ity andd the

‘hospital as wall. 5o, sometimes the patients will come in only when they have

trieel 1o dediver b hoeme and thens was a problem,

Mow, they've been pushed i come. At that poent in time, complications may.

already be settfing in. So, as it stands now, we do ot have a formal
lationship with the traditionad birth at the level of the

community.

S, o tarrres ol didvering matenal care, these e somwe of the challenges that

we have.

Interviewer:

Personally, as a medical officer, have you encountored a traditional birth

attendant?

Doctor:

Yes. As a student, | came into contact with one. Actualy, | was with ber when

she conducted a dalivery.

Then, later an, also somewhers, | think in filth year, | also actually saw one

wiho was nmning what we call antenatal serdcis. Wi actually intenaewed her

1o kniowe bove she was practicing and the reasons why people were patronizing

ber seevicas.

Interviewer:

Sc, in n nwutuhell, o e think the services of these TBAS are impartsnt?

Doctor:

Thesy are wery important. Visy important e sense that labor cames in

wnannouwnced. Labor can et inatany point in thmne.

And once it sets in, depending on whers the patient lives, with issues like

access, accnss o transpartation, cost, smong other things. Sometimes, # i=

natural that thiey would og for o taditionsl birth attendait becsuse, ane,

thy Brwe sty thern in a community. And maybe they share family ties,

And we must also give cradit 1o tham in the sense that thay've been able i

deliver babies successiully. Until modern day medicine became widespread

and the number of facilities ware increasing, they were the people on the

ground dedivering the service. it we can alw equip them ta do better.
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Doctor 4:
| think even i medical practice, it's the same thing. A medical offices may ba
doing all ha can, right? But when it comes 1o certain conditions, be has to
ruefer to & specialist
Sovwe can't say that what the mitial thing that the medical officer does ks nat
sigraficant, But it's just that, like | said, the resources may be a limitation on
hirm, and then the knowlodne or skills may tso be a imitation. But if he's also
reteeded and equipped with the resourees, and given the raining that he
needs, perhaps he cain delivir o a certain way that the specialist is not absent.
Sa | think that if the waditional bed attendants have the necessary resources,
thar necessary training, | mean, basic things ik gloves, like, what do you call
it? Ball wyringes that they can use to suction babies. I they have b things
like: thist, there are certain things they can do and then reler the patient for
definitive reatmant.
Interviewer:
Thal's what my nest question s going to be like, What do you think are soame
of the challenges that this TAA s opposed 1o in your sxpesence or your
encouriter with them?
Doctar:
Ceay. So for the chall | would say that they I T b
smple isees Sample isses in a sense that | resmember the story of & woman
wha had twins and was in labor,
Sha piresented in the hospital The leading fwin was a broech and it waes
foathng, If you hive a footling bresch, it's an mdscation Tor caesarean section.
But the worman was in labor for a long lime. She was kept there for a long
time. When she arnived, actually we lost the leadng twin.
But for any person who has recerved farmal frasming, you know that it a
wurnan presents in labor and (0% a footling breech, it°s an ndication. You
don't even wait for the woman 1o say that you want to try and see whether
she will deliver. 5o that & an absolite indication for caesarean section,
Rut i a traditional birth attendant sees that and still, i | said, in that case the
wirnan was sl trying b delver. A we lost thie baby becaise of that. So
thosa challenges ane thess,
The rext thing sk is that | think that thisy sther pot themselves at sk ol
contracting or sharing infections, In the sense that what we use, we wesir
personal protoctive equipment, We woar gloves,
Wy weie i beast a ct 10 protect yoursel! from the Huids
that are imvohed There's going to be lichal, there's going to be blood and all
of them can transmit infections. Se, cutting the cord, tying the cord, taking
caro of tho baby's umbilical cord
Al these things ars things that you need to address theem ecoentrically. And
then thee person giving the delivery must also obsere wme pesons
protective measures. So that eoe, they don't get themselves idected.

i

fes |

Tralning o infection greviention, identilying cases you can't treal, identifidng
«cases that you can refer, and ather things of that sort. Applying sprains and
bandages, msessing fo prevent comgplications and all of that. And he was atile
fo chex it, he's ghare ot also moolher arcas across the country.
S, now there's that partnershig. Because there's that partnership, that mesns
that, for instance. a bone setter can pick up a phone and call him and say,
Well, 1 hivve: this particular case, what do you think | should do about it? So, we.
can also establish the sane kind ol nelationship vwith the This, where I they
e i case, they can call you.
Because as { said, | als as a medical officer, | work with, | trained and I'm a
speciahist, two specalists in obstetrics and gynecology. 5o, now Fee taken
some part of their knowledge. But occasionally, if 1hit a dead end in
managing a patient, | call and say that | have this particular patient and give
e thee Basic miarmation that they need,
Then they will advise me on whist to do. And then when | implerment it at the
end of the day, we're abile to save the day. 5o, we can do the same, find &
means of communication.
1F thisy aree, | mttan, rormaotely, becae s 1 said, | communicate with my boss,
who's & specialet. He's in Takragi now, but | can communicate wiah him
remotely. 5o, we can find 8 way of remately linking up for commanication.
Sa that, Jet's say, # there'sa TBA in any village at all, he can call you. or she
can call you, and then you disciess. Then you achse on what they shauld do
O, i there's pen something ke 5 wdeo, you show (1 1o B, o they show it
1o you.
And then yeu direct them, do it this way, do it that way. And then it works,
because | know that in ather settings, there’s telemedicine. You find a way of
rommunicating 5o that you can direct somathing that is miles away
Interviewer:

sharing s key. Identifying this THAs end
eommurication, a relationship, or 3 network.
Dector:
So, anwr example M) cite is that, whon | was doing my treining in abctrics and
aymecodogy, we had a phone, which was kor the ward. And all the facilites,
ather hasgatals, CHPS compounds, clinics, all the other facilities that wernes
referring, that wess in the catchment area, we had a contact. So, we had a
name of semeons thene, their madwife who i there, and a contact
5o, if we noad to communicate with any of tham, we just go, we search the
R &l thelr community, and then we call, we place a call there. Becsuse
whis tivey refer the patient, sometimes we would give them feedback on the
nutcome of the managament. Or, if we sso refer the patient, and there were
certain things they could have done to sither prevent a cormplication, save the
baty, or save the maother, we call them to give them a teedback.
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Thesy don't alse either infect the patient o transfer infections from one patien
to anather 5o | think that s one aspect of it Then the traditional practices,
anpecially with the babies, alio affects their presantation,

Sometimes aside the mothers, they do attempt ascumclsons, And | know
thare are ather peopée as weell who are nol maybe necessarily THAs, Who also
shaves the hairs of their newbaorn babies.

Bruet | asliey s bt of neonatal infections from all of these practices So, those
are s of the issues that they poss. Sometimes they complicate sample
problams.

Sarmatimes they delay the rofarral chain. Becatse the pationt delays belore
coming 1o you and you have to taka soma time to smange an ambulanca, By
the tirme the patient gets there, maybe the golden hour that you have o
intervens, you would have kost a particular period.

5a, thase are some of the challenges with traditional birth sttendants
Interviewer:

So, a5 o medical offices, would you like to work with these traditionad birth
attenidants?

Docter:

Didinitely. Because as | sald, they are alse an essential part of the healthcare
delivary. Ard in other settings, | know that in other countries, l'va seen wideos
that | think they have someone like, they call a deala or something,

Waiernion whi assist wormen (n Labor to delivor, Bt the paint is that they
receive the necsssany training snd cenification 1o do what they do. So, that's
what [ think.

| think they are very impostant. They do a kot of work that has o be
appreciated. But we can establish that partnership and work fogether
Interviewer:

Okay, So, in that sense, how would you like to work with these traditional
birth attendants? In terms of giving the Fect that most of them don't have the
mecessary training,

And they ane snly sspposed 1o present cases that ane slready complicated for
mexbical officers to now handle. In that sense, if you would want to work with
these THAs, how would you want your working relationshep wth them o bef
Docter:

Tine, we can kool at it from the perspactive of formally mitiating a
nelationship. So, | know ol & secent work that was done by one of the
onthapedic surgeons bere in the north, D, Tobl, Thar's refated to, yeu know,
they also hava the same issue with bone setters

Ser, what ho diel wirs first v de resoarch 10 identily thie challenge. And then, |
think about 0%, over 0% of the bone setters ackiowledge that they are sort
of a bit handicapped when it comes to thess knowledge and practices So, the
ekt was that he was able to secume funding 1o do traming.

Thes wee also had an infosmation shanng platfonm, in the sense that, if there
wias anything like a mortalily, all of the facilities that were involved in
maniaging that patient, we imvite all of them And we sitat a common
meeting, then we distuss the stuation, and look at where the laults were, and
wie Jearn from i, wo that in the futiere, when we have other patients, we can
comect those issues as well. 50, those ane some of the axperiences | had from
waorking in the southemn part of the country,

Oy

Interviewer:

Sa, thiat says, would you like 1o have any ICT platforrn that can help in this
regard, in terms of this and exchange!
Doctor:

Yaah, definitely.

Interviewer:

Haonw woedd you Hike this platform to woek? What features de you think such
an ICT platform should come with?

Doctor:

Okay, o, | think a record session, because as wi wer Saying, in cases lie
mortabitees, sometimes you need records. You want to be bl 1o trace the
records of a patient, from where they were seen, what they did there

And ther, even at your end, afl of us should be abls to have access to that
doernation, so that il we want to do independent ssesmonts of what it is
hat wenl wrong, sverybody can resew that data. Then also, for the pemposs
ol research. S Kind of 4 data component of i, whese data can be stored.

| wosuld also say that i the training modets aspect of i, because Ive looked
at, for instance, | think the American Collage of Cbstetnicians and
Gynecologists, | think specifically the Amarican College, # I'm rght. One of
the, | gues | sarched their webnite, sithor the American Collogs of
Oibstetrdans and Gynecobogiets o the oval College of Obstesrcians and
Gymecologists, and | realized that they have videos, Thisy have videos that you
«can go and watch on that platiorm

| saw one surgory an how they'ee able to do a cesarean section theaugh the
vagina, instead of doing an abdominization, they make the incison on the
vt 1 was nden=ting. n fact, that was the first time | had seen something
like: that.

I've never sean or heard of something like that in Ghana. Bart it was a beautiful
Inarningg platform, in the sense that 'm here in Ghana. but | can look at what
Hhery are doing there and learn from j That rmeans that | can, through that
kind of a network, | can beam something that is new, something that s beand
T,

Ser e coubd have videos, videos that & TBA can look at, watch. Videos that
maybe would translate into a loecal langarage that a patsent an watch and
uncdarstand, That's something that's notso technical, but we can reduce it 1o
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Doctor 4:
their hevel of undarstanding so they can watch, get abreast with current
practice, and than be able to apply it whers they are
5o | think samething like that would alsa be much appreciated, Then the next
thireg 15 contacts. Contacts.
S like € said, i oue case, we had emnergency contacts. We had & list of
facilities in the patchment area,
The full car person o ol snd their contacts. So i thers's a contact section of
that soet, that s if we rking & mnnber of i the
catchment area of the Yankwala Cinic, then somathing like that would atso be
great, Thon the next thing is quidslines.
It thero are guidelines on anything at all, we can put them there. Bocause
asicli the TRAx, there are alus other plsces like CHIPS, compounds snd othes
places that peopla atso refer cases 1o R&D. Then what else can | think of?
Mayhe there's a vides conferencing feature. It will develop like an application,
right? Yes,
S thwre's @ viden conferenceng featue whens we can download and nstall i
Maybe you integrata that featue where you can call and have o face-1o-face,
mayhwe a live show the person what = happening and the person guides you
b chos the | think thar's a feature that would be grest.
Onher than that, | think those features would be great if there's an application
of such a sor.
Interviewer:
Saw with thils indormsation shasing fssue, | know pour health workers, pour
patient's your treatment, and mosthy inf i
that you want 1o really protect. 5o what are the informanon you wodd like 1o
share with this TRS that at the end of the day, it wouldn't cause or how would
you want to protect this anformation you wookd want 1o share with ths TRA?
Doctar:
Al right. 5o 1 think that should 1 say there's something maybe patient data. If
it's about protection of pationt data, that's possible.
But whieen (8 comes to the medscal analysis itsell, | think that unles someane
wiants 10 b very adventurous and wants 1o try certain things m their home
wehin thasy i ot have the training. 5o i's Be watching § videc I you watch
avideo, sometemes they put 3 dischaimer that you can't sttempt this at homae.
But i it's & close notwor, by working with sach other, and maybe the datas in
irseld that fe collected on tat platform is protected under some knd of data
jrroitection policy. | think that wewld be helplul. Next is that i it's an app, yoo
know, there are applications that sometimes if you want 10 wse you have to
|y e
Sy, thesre's something ke that. So that | mearn, i it's on a phone. someans
e doen't ek 0. Logaing s ealy sod then have immedate scess 1o
patient information
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wihit you have done o nol You heave ot sddresced the el that thiy s
have.

(43

the end, you wouldn't have solved their problems, because health is
defined as a stute of complete physical, sven emotional, peychological well-
beteng and neot just the shsence of deease. So wou've taken the disease ey,
bt i paychol lly, the patients hawve been affected. So that
means that you have rot achieved your goal

5o | think that we can book al that aspect of I I we were sble lo secesshully
inipherment i, we should be able w lind out from patients and even from the
TBAs thamsalves. So for instance, you asked me about the features that | want
o have.

| am proposing that we shoufd hivve on such an app or platform that s

! . But what s the perspactive of the I b i

Thal's als ienpartant.

What & the percpective of the patsents? o bring all of these together, fine-
tume them, and then put them all 1ogether, so that i the TRA has anything
that they think that should bo added, they can also coma up with their
wigggeations. | hoge Pee anwwered the question.

Yealy yeah, yeah

Interviewsr:

Savin other areas, N looking at the management of this plationm, Clkay. |
knowe you guys ane medical officers who wark with protocoks and guidelines.
or tlinfeal guidelines and stuff.
And it the end of the day, you are accountabibe fe e processes or the
procedises you wse snd the results that you schisve. 5o with this knd of
application 1o manage both wo different healthcare systems and ditferent
expartise and patient's data, how do yoy think this system should ba
managed? Whess should it be?
Whio should have access? Who hould be in charge, m a sense, for this
system? Whare should it be placed for you 1o have access?

Dector:
Dheay. So what Tl say is that the iden is coming from geaple ke you and then
your team. My expenances with worlang with such applications, so there's
sty that | use mn practics.

Iv's & platform called Medscape. Iv's also an application. So for instance, ['ve
downloaded Medscape on my phaons
Whan 'm offline, | can still have access to 3 ot of information that | need
freamm it B | it faaves the application, | think it's based in the US

It's & team of doctors slso who have designed sach a platform and they
update it from time 1o time. |do not kave the competence 1o sat up
sommething like that and 1o follow wp with it but | benefit from it because |
have subscribed toit, | have an account and then | usa it in my dady practice
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Well, if thiese's s 3 database, because the protection is not just from people 5
having acess to the information, but even pratection from Iosses, koss of =3
information. So there's a form of a backup feature whene the information can
b storesd Se thiat of someons wisnts to have acoess o the indormation, they
an formally request for it or apply for i

And then the information will ba given 1o them. 5o those an soma of the, in
terr ol protection, those are some of the things that | can think of now.

It viawier:

Yoah So we've looked at sharing information batwean THAs and medical
alficers and vico versa. The pationts are in the center of all this inforrmation
sharng

Huw dho you get leedback or how would you ke 10 get feedbsck from mest
of these patients that you attend 10? That's on some oocasions, they go bick
1o the commamity and then they also go and attend to the services of thase
THA alter ceeming to the clnie In terms of foedbiack brom theve paticnts, what
fe your sopetience on that and how, or what do you suggest?

Doctar:

Okay, 5o first ot all, | have sarme axpenence worang with communitios. 5o |
el i and ol iy resarch.

So I think that the first aspect of il i, | mean, at this instializateon phase s we
«can actually engage the communities 1o make them a part of the planning
process. 5o for instance, what kind of Information da pationts want s to have
i terrms of using such o proposed application o their manggement? So ler's
say @ wornan is in labor, 1wt to consult a specialisn 1o give me mformation
an how 10 deliver the baty.

That is, maybe | am going 1o take 2 video of the patient at that particular
poml. The patient has boen undressed. One, does the patient agroe that
soumething Mk that showld happen?

Dio they find it acceptable ethically, moradly, in terms of their bellels and all of
that? W can find aut all of that sn that we know that, | den’t know, the
patients, becauss it's o good idea The goal & 1o el the patient, bur if the
patients find it unacceptable, than it is unacoeptatde.

W shioubd be able 10 find & way of bridging that gap. So at this early stage,
we can actually engage the patients to find out what they think about the
whaole process. Then the mext thing & that even aftar it is done and the
implementation & sl in progees, we can abo lind out brem the patents,
bocause what | realize is that eadier | was looking at some reseasch work on
patients whao have done sumgary for stoma,

Thiat's a different kind of thing, but | reslieed that their quality ol lile i
srmething thal s prioritized. So peopls sre doing reseanh just o gacess e
quality ol lile of 4 patient, because you may have done the procedune, you are
happy that you are successfisl with the procedure, bat the patient is net
happy, or you have not found out whether the patient is actually happy about
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St whiat | think s hat the two universtes can partner, devslop somathing ke B § i
that. publicize it.

W ir becomes widespread, doctars in the country and even cutside the country
can, because this has the patentil o addressing a lot of e even outside
the contest of the, | mean, thes unbversity, because TRAs are everywhens TiAs
are all across Africa, but is this something that we can look at in the long term
that we want to develop like that and update i? Even
il sermeane can develop an app and wark with ather peegle, maybo
abstetricians.

Ghang has somathing like what | was saying, American college. Ghana also
has & college of obstetnoans and gynecologests. 1L can be marketed,

1F they come on board, thers can be & memger between those who have the
ICT knowdadne. which can be used 1o croate and manage such a platform, and
then those whio have the knowledge sspect, the inecical aowledge agpect,
who cin also bring wp the knowledge, becsuse like | said, the guidelines and
ofhr things that you find on Medscape, usually these's an author who does
that wark, but P nat sure it's the author who puts that infarmaticn.

He will subimin the mdormation and then the 1T aspoct of i1, they will hasdbe
that particular part of It S0 0 think that there can be that kind of a merger.
Thera are also other applcations that Fee come acnoss recently, something
like: Redcap.

Redeags is a platform that a loi of people are using, but I'm sure it's an
Irestinuition thit i managing i 5o they grant you the scoess Thsy distermines
Toeww mwach oof what you can do on thet platform, bul when (@ comes to dats
protection and other tings, they handle (1

But I'm sure if you want access to a certain data set, you can wnite formally 1o
them, and they will grant you access te that data, Bt in the and, it is a safe
and a secure platfonm that patient datas is protected. So we can look at
something bike that, sometheng that we can 2l have access to, 1o pst improve
what wa are doing

Thiat is buw | saie it But | think that if we e going to look af it from a
peripectivie of o bigger pictuny, there's a lot that it can do. But of course, we
naed to envison it that we want to ook at it beyond maybe just boing a
presject, & master's thesks, bul sciually working al it io see bow i can help,.
And then | befieve that the knowledge sharing platform has already been
established batwaen yoursalf and the mstitution where the research is being
supanyisod, But | think that the partnership an be epanded so that in the
Tuiture, then's going o be even i blateral relationship where siudents can
aven receive training in terms of the 1CT aspect of iU Because new the world &
changing.

The world is changing. Things like A and other things. are coming up. And
they all v a vole 1o play in evary area of health, incloding miedical practice.
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Doctor 4:
Iv's rrsainly 17, 1F's rmainly 1T, O can find @ wary of mareying 1T and then medical
practice
Interviewer:
So | think the final, but ot the final because |know until this project s over, |
will kpap coming for further because you have enough information or

e than what the i e can cover, Dhay, Soina

mtshell, whist other isues do yeou thenk hiving an ICT platlorm that can
Integrate such two healthcare systus at the primary beafthcare el could
be of hefp?
What ather msies do you think?
Doctor:
|ssnes 1o sddress, right?
Interviewar:
Yeah
Doctar:
Yeah Oikay, So | think, as | said, the patient is i the center of the whole thing.
But the other benefit o the health waorkers and TBAs is that it well aiford us
the opportunity o upgrade oursehes in ferms of knowledge. Bocause, | mean,
1y alies hawe knewledoe of o particularn, even & particular, sometimes just &
condition, pust one condition. I you have & bot of knowlsdge that can help you
marage # parficular condition well it i satisfactory.
It satisies yous, the practitioner. Aned then two, you are able to meet the
pitient's expectations because they come W you trasting that you have the
knowledge to addres a problem that they bhaee
Interviewer:
Yeah
Doctar:
S | think that patients are also gowneg o be satisfied with the process. Next is
that delays, inecessary delays that leads to morbidities and mortality will
alsn be significantly impacted in the sensn that, like | said, somptimes pou
placer a-call and then mght froim, mgld from, mght after the call pou have the
angwers that you need o address a problem urgently.
Interviewer:
Yeah
Doctar:
But if that platdorm doses ot ot that means that you have o reler the
patient.
Intarviewer:
Wnrbsally, without any...
Dactar:
o b s redier the patient. Ao then the time that you spend travding the
cost, and all of that, you save the patient a kot of time. And then of course, il
we have that platfarm for abso communecating, that s healthcare workers,

Yeal.

Dector:

Sa, | think that all & all, it's a very valuable project. Yeah, And we pray that it
will bocorme successhsl

Okay. Yeiah.

Interviewer:

All right. 5o, thank you so much at this point, We've exhausted the.
fuestionnames, s we'll probably end o officsally bere, but lurthes engagement
or when, & in when | need further information or mese slarmazion en this, 1|
shill coma back.

And after doing the transciption bor this interaew also, 18 definsely make b
iwailable for you to go through and be sure all the responses you give are
what mactly you actually said and we'll have a good working relationship 1o
maybe the end of this progect Al rght. A0 righs.

S, thank you so mudh for your fme this moming.

Doctar:

ou're welcome.
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TBAs, and even patients, | think that well be able to wndersiand sach other
wel, know how to be able to holistically manage a patient

Bocause as | said, i#f's not et about the aulcomes of our management, but
the cutcormes as well from the perspective of the patient. Those things are
dlso very important. 5o, | think that these are scme of the benefits.

And of conmse, halistically, a lot of money goes inta taking cam of patients on
the il of & patient and even te govermment. Sometimes (t's also even &
busrebens o the sstitutions.

Bt il there o cases that, oh, we see this case is a low-risk case, a taditional
bod attendant can harsdle it

Interviewer:

Yeah

Doctor:

Sa, we can refer a patient t sy, oh, go 1o this traditional bed attendant, They
Pt b corfifie) i o wary, I con be dane.

Lastly, Il say that now community-hased approacies ane being used bo
handle certain conditions like psychiatric conditions.

Interviewer:

ey,

Doctar:

Patiants are no lenger coming to the hospital untess there's something crtical,

bt rather they are recofving care 4t the level of their community.
Interviewer:

Yeiuh.

Doctor:

S, s this something we can even expand 1o say that patients can als recaive
dufivery at the level of their community? And that it will be guarantecd that
ey have the basics, the basics that are non-negotiable, that they will have
the basics at those places.

Dkay, Sew, the parsan will wear gloves, make swr cokd cam i done, make
awire i thesy finash, they will sssess the patlent, i the patient necds 1o be
rafmad or maybe needs 10 be rederred. | think the basics that are non-
gt

Interviawer:

Yezh

Doctor:

IFwie can guarantes that through that parnesship, those things will be
avadlable a1 the level of the commumiaty, it will take off the pressure. Okay. The
pressure aned the stress thit becmee anether thing we should alse ralise is
that & lot of health workers are leaviing the system.

Okaay. So, the few thist are on the ground are also getting stresssd, Yeah,
Because they are still having to deal with the same number of patients.
Interviawer:



Doctor 5:
Doctor:
So, we also try on our own part, in our own little way, to promote research
and continuous education. Because it's only in research, you also interact with
people, you get data, you analyze the data, you identify the problems, and
you can now institute interventions. So, we are in support of that.
And also, not just here, the Directorate is aware of his being here and all he
was doing. And now we have a new Director, Dr. Bauer, who was appointed
the Director of the Directorate by the University Council. And he has also been
briefed, and I'm having a meeting with him on Wednesday to also tell him
what's happening around this place, and all the units that are here.
So, you are welcome. Thank you. Yes.
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For now, | think that's a litle | can say about his being here. And I'm yet to see
details, though | was told the plan, about the software. Even this morning, the

notes were being briefed, and of the importance.
When we don't have data, it makes mistakes a lot. It's with data you can plan
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policies. So, we are very much in support of that.

So, thank you very much. Yes.

Interviewers:

So, well, generally we are from the free university in Amsterdam. That's where
I'm doing my PhD and he's starting his PhD, and others are between research
and affiliation.

Over the years, we've been doing a lot of research around ICT for
development. As much as it is academic research, we also see it as important
to actually develop things that really make an impact.

Otherwise, the research is good, but in terms of things like developmental
purposes, if we don't really come up with viable things, then it's research
that's not really helping so many people who actually need a lot of help.
Generally, our research is more in the area, at least my personal research is
more in the area of information delivery. Reason being that there's a lot of
information available, let's say on the internet or elsewhere, but there are so
many people that don't have access to it.

Or in this case, there's information between places, | mean, from patient to
doctor or between clinics or between doctors, which is sometimes
problematic to move up and down or to move around in this new digital
system. So generally, that is the idea of building systems that can help in
places where there's a lack of these kinds of systems. But the main thing is
that the way we do our research, we've realized that if we don't find out the
problems and talk to the people, then generally you end up doing something
that people don't need.

You may build something that's nice, but the people might not like it or not
need it in the first place. And so the idea is to actually solici, to find out if
people are on the right track with what we are thinking of or what we are

Interviewers:
So in the last two months, as you rightly said, | was here every day to
interview most of the midwives at the clinic and also the patients that they
attend to. And also some of the community members, particularly the
traditional bed attendants, because the research was focused on how we
could integrate the conventional midwives we have at the clinic here with the
TBAs in the community, with some form of system or an ICT platform that
could bridge the communication and knowledge sharing gap. And we came
up with a prototype system that we came back to evaluate it with the
midwives to see if the prototype system was something that could really
integrate properly into their clinical workflow.

And | think the response was positive, but the general idea is to have the
broader consultations on this kind of systems if it is something that's, from
your point of view, feasible to scale up or make it a more working system to
benefit the health care system in this particular primary health care level to
something that maybe we can scale it up and then make it more appropriate
for the staff here. Because some of the challenges we came across, yes, the
manual process of doing stuff here is something that's really challenging,
which you already said.

The paper-based record system is something that has its own challenges. And
then beyond that, we're looking at how, looking at the cultural setting of the
environment, we understood most of these patients still access health care
from the TBAs and they always come with some form of complications at the
end. So the idea was to look at how we could bridge or integrate these local
women in the communities that are more or less also performing some health
care delivery services that are very vital.

Also, we can say maybe we just have to relegate them to the background, but
they still play a very key role in the communities in terms of pregnant women
or health care. So the idea was to look at how we could integrate those
women with the conventional midwives to have a platform where they could
have the opportunity to even train these TBAs and then share information.
Then they could also have that opportunity to monitor and know what these
TBAs are doing also in the various communities.

So basically, that was what the research was focused on. So we had to step it
up to discuss or have a broader discussion at management level or some form
of people that take the decisions at the top level to find out if it is something
that is feasible and worth probably spending more time or more resources in
finalizing such a prototype system. For the primary health care system.
Interviewer:

Maybe it is important to mention that often our methodology is a bit of an
iterative one. We have some kind of problem in the world and you can try to
address it with an ICT solution. What happens in a lot of cases in the world is
that of course somebody behind the desk thinks of the solution and then
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doing, and then kind of figure that out. And so, | mean, that is the research
methodology that we use.

Doctor:

Okay. Welcome. Thank you.

Nice meeting you.

Interviewers:

Yeah, thank you. ICT, 4D, experts, programmers, artificial intelligence, stuff like
that. Yeah, stuff like that.

Doctor:

All right, that's good. Class development. Oh, you're all welcome.

I'm happy to receive your paper because, as you've said, there's a lot of
information that is not even collected correctly. It's not systematically
arranged, poorly disseminated, poorly shared, and that leads to stagnation. So
it's a good thing.

And we here, we, for such things, it's also like a learning process for
everybody because we also get to know some of those things and also
develop ourselves and develop the system. At the end, it improves the quality
of service that our clients get. So it's a very good idea.

We are very much welcome. And if along the line there are any issues that you
notice, you want to draw attention, that will help your work, let us know.
Interviewers:

Yes, | think the reason for this appointment is mostly rooted in Gideon's
research. So | think Gideon is, if | summarize it correctly, looking for, let's say,
some concrete way or concrete use case or problem that ICT can solve. And
we are looking also into what connections between, let's say, the more
traditional indigenous health and the formal health system, particularly
maternal health.

So | think there's been a lot of brainstorming happening around it. This
summer, Gideon worked with a master's student to develop, let's say, to look
more into data that exists, the data that exists regarding maternal health. And
of course, there are many technical ideas.

And | think in our methodology, it's always important that we do not forget,
let's say, the human side of things and only focus on technology. So for that
reason, | propose that we try to talk to a lot of people and interview people
that are in practice and have practical experience to see whether, well, there
would be all the ideas that exist, if they are actually feasible and if there is a
willingness to cooperate. So if we connect, for instance, the people more on
the formal health system with a more traditional health system, then from
both sides, there needs to be cooperation.

And then we can try, maybe if ICT can have a facilitating role, that we need to
have people on board first and know what is something that is a problem that
is urgent and needs solving, but that's also feasible to solve with what is
possible from the technical point of view.

there is a big sum of money and people go spend years to develop
something and then it is there and you just need to use it.

But quite often it then turns out that there have been assumptions and there
is a mismatch in what has been made and what has actually been needed. So
how we often work is we try to start with a very, very minimal smart, as small
as possible and verify continuously with users of is it useful, is it working or
not and in that way you can adapt to make sure that you are going in the
right direction continuously instead of after spending a lot of time and
investing a lot of money. But that also | think in the medical domain might
pose some challenges because you are working with real people here.

So messing about is not really what you want. You want to have an
improvement also from the start. But it will require investment of time and
effort not only from the people that develop the solution but also from let's
say these pilots, users who will need to work with.

It is not something okay we have it here and you can use it now. It will be a
back and forth continuously. Well | tried it out but this is not right or it is not
working for me or it should be adapted.

So this requires commitment from both sides to continue on with doing it. So
1:am not sure how concrete your proposal in the system is but we were talking
a little bit about for instance the process of handover in case of complications
from the traditional birth attendance to the formal system. And what |
understood, of course | have not done the interviews Gideon has, is that this
handover is now often late in the process so that the complications might
have already become almost critical by the time there is a handover.

And that there is often very little or no let's say background information
handed over from the TBAs to the formal healthcare system. And that well |
think a nice to have would be of course that you would have a more
continuous communication and maybe also possibility of consultation from
the TBAs and let's say preventative or less towards the formal system so that
you can also have this handover earlier if it should be so. But | understood
that right now this is not really happening right so | asked is there for instance
a phone number that the TBAs can call and then they can quickly get a doctor
or a specialist on the line.

I understood that most likely it's not the case so that would be a very basic
start. That would mean that there has to be someone picking up the phone
and handling this handover. So that is some of the questions we have right
now separately from the technical details and how to solve it is how do we
best approach this.

Doctor:

Okay. That's very impressive. I'm glad we've looked at all those areas and
there's actually a big gap between the TBAs and the formal o the usual, the
regular maternal and child services delivery in particular.
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Doctor 5:
We can't download them because it involves lives and the main goal here is to N
prevent maternal mortality and improve child healthcare. There's a big b
problem here. And the location of this facility is strategic in the sense that if
you go around there are about 10 or 11 other villages around this place with
a population of almost 23,000 people based on the 2019 census.
And access to quality maternal and child services is a big challenge.
Sometimes because of the poor communication even at the cheap
compounds when they have issues they transfer them to town. They don't
even know that some of these things can be handled there.
And the delay in transporting the patient worsens the outcome in terms of
morbidity and mortality. And then the feedback, sometimes you refer
patients, no feedback. When the systems are in place you get your
information in real time and you can also communicate as you said and then
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your data is collected. F

If there's a problem you see a flag sign somewhere, you can't intervene. So it's

very good. And I'l also use this opportunity when | meet my director on

Wednesday in two days time.

'l hint him about this research work and the whole project and he'll be aware

of it. Because the director has two divisions, which is the Nyampala Clinic and

the Dungu. But for now it's only here that we have delivery services.

And we have more midwives here. And we have more population here. The

population of Dungu is about 15,000 people.

But their own maternity section, no labor work there. So they don't carry

deliveries at Dungu. And the new director that has come has hinted me that

he has plans to focus on the Nyampala Campus Clinic.

And in June | was given an accommodation here. So | now reside seven

minutes walk from this place. | used to drive all the way from Dungu, 30

minutes drive before.

So sometimes when there are issues at night | come around to attend. At the

time we had challenges with the number of midwives. But now we are doing

24-hour service.

This week we've had a lot of deliveries. I'm yet to check the figures. And the

people want to come here because of the kind of care they get

Soin our own little way, if those systems are there, sometimes you realize that

you could be here and trying to solve your problem elsewhere. Or you can

just advise, you do this, you come here. But sometimes they do those things.

The TBAs, they don't communicate And i i

may be delayed. And by the time they are referring or seeking for help, the

person may be deteriorated.

So the issue now is focusing on prevention of those complications to improve
a better outcome for the mother and the child. Yes, so that way everybody will
be happy. It's a win-win situation.

I know there are challenges. The educational background. Language.
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I know that. So, | don't know. What we were thinking was developing some
kind of voice service.

Okay. To integrate them in terms of communication. But | don't know apart
from that, whether in your own experience, you think of, do you have any
other way we could possibly integrate this woman in the community with the
midwives to really bridge this gap?

So | think what you want to have in terms of information. For instance, talk a
bit about the process now. There's a handover, | think, right?

Yes. TBAs and what information do you need or what information do you have
now? And what would you need to know about this patient?

And what in the ideal case, in the case of an ideal handover, you would
already have. Right?

Because referring those patients from the community, usually from the TBAs,
they come with no form of referral system. They just ask them, okay, | think
things are getting worse. Get to the clinic.

But in terms of integrating this TBAs, what would be very crucial, that we need
to take into consideration in getting from or making sure these TBAs are kind
of providing some information that will be very key, handing over these
patients to the clinic.

Doctor:

Yes, the area of communication is a big challenge. But there's always a way of
going around, because we have some meetings with locals that serve as
interpreters. For the TBAs, for example, | go to Upper East.

| realize some of them have this. We need to give them that assurance and
self-confidence that they're doing well. Because sometimes they may conceal
information.

Once you don't understand their local language, it's a problem. They won't
open up. But the clients have so much confidence in TBAs, from what | have
observed over the years.

So this may also be enhanced by, if possible, paying visits to those centers
periodically. So once there's that interpersonal relationship, they now feel free Trust
with you. For those who can speak the language, fine.

The voice thing with TBAs is also good. So that sometimes, maybe the patient
i taking it the other way. If the rain is bad, rain season is no good.

But through that service, there can be certain procedures to at least institute
before things get out of hand. Getting to meet them personally and
organizing small meetings or workshops where they will do their teachings
and they get to see the midwives physically, face-to-face. They know them
and they interact.

You see, that acceptance is there. And they feel free to open up. When there's
any problem, they will pick the phone and call.

“Usuonefas [euosiadsaul 1eu) 52134} 33U 05 612

 Contact/communi...

122

& 2

2

8 9

12
100

102
1

1

105
106

107

Because you find that you've intervened at the right time, on time. You save
some bad situations. So I'll mention this to the director of the directorate.
And | know you also take it to the emergency management. They need to
know this is what we are doing at Nyangkala. So that way too, if there are
ways that can also come in, at least for them to know.

And then this week, I'm going to see the principal of this campus. There was a
new principal that was appointed. We're to pay him a courtesy call.

I think in three days' time. | also mentioned that to him. Because he needs to
know what's happening in his own domain.

So that it shouldn't be a case of even if the VC calls him, he doesn't know how
to do it. So to put him aside, he needs to know this is what's going on. So
everybody has a role to play.

And we'll make sure we involve those that we think can give us a positive
response. I'l do that. So, you're welcome.

Interviewers:

Do you think in more practical terms that you have the resources here to
spend some, let's say, hours of employees on this research project?

Doctor:

Yeah, it's very important. Because it will empower them to serve better. It's not
s0.

Because it's a kind of retraining and it's a continuous process. Because as you
are trying to do those things, even practically doing them, there are
challenges you take notes on. And sometimes, particular locations have
unique challenges.

So we look at ways to go around those challenges to get our goal. And the
more people are involved and they are committed. The commitment is very
important.

We get those that are committed or who are willing. It's giving them the
enlightenment. Some, they may not know.

But if the whole concept is explained very well to the staff, here I'm sure that
they'll participate fully. So it will be a success. The commitment may not be a
problem.

But we just need to pass the right message. | know that. Yes.

I trust my midwives. Even this morning, they had. And they meet regularly.
When they have issues concerning the services or clients, they discuss it. So
I'm happy. | was even there this morning.

| was just called back. And surely she followed me that you people are around.
So for the commitment, | can assure you that it will be total.

Almost total.

Interviewers

Yes. That's great news.

Do we have more questions? | just want to ask the role of the TBAs play.
Trying to integrate them.

It makes a whole lot of difference than not interacting with them. And you just
start communicating. Sometimes the idea is I'm talking to a stranger.

So they will edit the information. And once you get half information, it's one
problem, not it. It's very common,

They don't tell things correctly. Sometimes even when you're with them, you
don't do it. So some of us are not from there.

I'try to learn the language, at least the greetings after a great time. It brings
about that general acceptance. Not just with the pregnant woman.

The patient generally, they see us as a stranger. We make an effort to speak
their local language. They make mistakes, they laugh very bad.

They tell me the problems. And some of our midwives, our staff, are not from
here. Some speak the language while they stay there.

And then | realize that people have more confidence when they know a
particular person I'm talking to about a problem. Yes. So the voice services are
very nice.

So that they can communicate in simple language. They can eliminate certain
problems that can be identified. Which would be like, if you see this, do this.
You see that those problems are like signposts or danger signs. They can raise
an alarm for interventions to be executed. Sometimes it may just be that the
woman's bleeding stopped, she delivered, B is down

They don’t know what to do. They are praying. We pray a lot in Africa here.
So we must pray and intervene. The pastor is laughing. So we tell the woman
to give normal saline.

So they must know which one is normal saline. But they cannot read and
write. But they should be able to identify by color.

Or can label them with particular codes. If BP is like this, this is the type you
give. Those are kept in compartments.

If BP s low, come to this cupboard, take this one. So say, okay, this could be
good, just for normal saline. This one, dangerous.

This clothes, this is what you give the child. Don't go and pick for your child
and those things. So with time, when you visit them, you encourage them to
know.

And some may be able to read but not very fluent. They may not write but be
able to identify those things. | think with that, that's why it has to be
interactive.

And you have to be visiting them and encouraging them. That way, at the end
of the day, it will be better. Be able to achieve what you want to achieve.

That way you can get more information. Your data will be more complete. And
at the end of the day, the system will be more effective.

Because you have to use what you've designed. Just as you said, if these
things are not put in place, if you don't identify the actual needs, then you
build something that will become useless. It will be there, but it's not
functional.
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Doctor 5:
Because people cannot use it. They cannot apply it. So it also involves training
and retraining.
And for them to know the use of those things, how to use them, when to use
them, how not to use them. Yes. So | think we're on the right track.
Interviewers:
| have two questions regarding what you said. The first is about this
withholding or not sharing of information. Is this purely, let's say, a cultural
thing of being with strangers?
Or might there also be other thoughts behind this? That they are afraid of
maybe getting an angry response or something or being too late with
referring or something like that? Or is that not the case?
Doctor:
Itis partial cultural and partial religious. You see, in this place, in this part of
west africa, a lot of people are moslims or [inaudible]. But sometimes the
culture beliefs practices [inaudible]. For example, trying to attend a woman, a
18 year old lady who is married, her mother has 4 wives and she is the
youngest wife. The man is not around to give the permission to go to the
hospital. In some communities when you are about to deliver, finaudible].
Maybe the TBA doesn't has the skill or the capacity.
See an obstetrician or a midwife who is more experienced to suspect what is
maybe contracted virus. So you end up taking herbs. Then when | was the
lawyer of your husband, he has a mother-in-law talking now.
1 took these herbs and within six hours, | pushed the baby out. Now, this is
contracting against resistance. There's a risk of rectal uterus, risk of
postpartum hemorrhage and birth trauma.
0
Yeah. Yeah. And if you're not lucky, intervention is not fast, you'll be bleeding.
Maternal mortality. Most of the maternal mortality is because of delay in
taking a decision by the head of the family. It's a big problem.
But these days, it's getting a little bit better. But we talk to them and we
encourage them sometimes. When they come here sometimes, even for a
scan, we're going to scan them.
We bring the man inside to see. They don't believe that those things are real.
Yes.
They believe in praying. And a woman deliver like, if you don't deliver this,
give spiritual connotations. But now they're beginning to accept it.
It can't be achieved in one day. So, the same way, some of the TBAs may be a
bit careful not to give certain information because they've not gotten
clearance from the family. TBA means, okay, let's refer to this, no, leave the
‘woman there.
The man may afford it. He may be able to afford it. He has the money.

Doctor:
And then the second reason is that they think they will scold them. That's the
reason. They don't ke to be scolded.

So, generally, in this area, 90%, 9 out of 10 will tell you it's three days ago,
three days. Its like a uniform. They sing it

Interviewers:

Okay.

Doctor:

So, sometimes you have to go and examine and know what I'm seeing more
than three days. Tell me the truth. Actually, it's one week.

They start shifting. But it is mainly fear rather than mistrust. Fear that you may
scold them, let's say, three days.

So, there are instances we'll call the husbands. There are instances we'll talk to
the women. Sometimes, some of the women are abused at home.

The man will say, go to the hospital. They want to admit you. Don't agree.

It's not me. Meanwhile, she has issues to be sorted. And she may need to
follow up.

He sees that's a waste of time because he wants her to go back to the family.
When he sees him, she's like,

Interviewers:

So, in this case, the only... Let's say, the TBAs can basically also not speak
freely.

Doctor:

Yes. They may not speak freely, but they can be empowered to use better
techniques to communicate the message to the husband. And they should
not give up. They should actually be resilient in explaining.

Even if the man is a chief. You see, there is an aura some people carry that
intimidates some of the TBAs.
Interviewers:

we would have

So, if now, in place, let's say, the
TBA would be able to communicate to you directly what is going on. And for
you, it's just imaginative, right? And you would, of course, conclude, okay, this
needs intervention.

Now. Two days ago. And, | don't know, I'm just imagining how now, and |
don't know, you would be able to call the husband by phone or visit him or
something to tell

Doctor:

That's very important.

Interviewers:

We know this is going on. What would happen then?

Doctor:

That's very important.

Interviewers:
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But he doesn't see the need why he should send his wife away when all the
other women have been delivering. Or her first two children, she delivered
very well. So, why is it now?

She has been delivering. TBA, do something. Now, they're caught in between
doing the right thing and what they think is right and pleasing the man.
Maybe they're from the same village. Sentiments come into play. So, but
constantly talking to them and telling them why they should not have that
sentiment.

Because they feel that after these kids they'll still be in the same community.
So, they'd rather please the man. Yes, of course.

Please the man than her. So, that has to disappear.

Yes. So, you are telling them on the phone, refer the woman. You are not
there.

She says, okay, okay, I've heard you, doc. Or, okay, madam, I've heard you.
Then she tries to explain to the man.

But they may not have the right words to explain to them. So, they have to be
taught how to communicate the message to the local people. Yeah.

Then they'll accept it and then they'll transmit the patient to where the patient
is supposed to be. Yeah. So, that is a major problem.

That communication gap comes in different ways. Yes.

Interviewers:

And 50, do | understand correctly that, well, if you take this scenario, you just
explained the example scenario, then at the point of referral, the TBA will
explain to the husband what is going on. Or the husband's relative.

Doctor:

If the husband has to even talk to us, we do that sometimes. Several times we
use the weighing cards, the ANC cards, to call the husband's numbers.
Because what the wives tell them, sometimes they don't even believe it.
Interviewers:

Yeah. So, in the handover process, do you get information that say, obviously,
when somebody comes in, probably you physically examine and you know
what's going on, but is there, let's say, a transfer of how long it's been going
on already or, let's say, technical data to you?

Doctor:

No, they don't. Usually they don't even tell you. Nothing.

Even if it's been there for, let's say, at least two days.

Interviewers:

And why is that then that they say that they reduce, let's say, the severity of it?
Doctor:

Sometimes they don't even understand. They lack insight. Of the importance
of specific dates.

Interviewers:

Okay.

Would it also be rejected? Or would it cost more?
Doctor:

No, no, no. For the few, | have had calls to speak to some husbands that way
and they cooperated. If the TBA, let's say, puts through a call to the husband,
can I talk to you?

They give the phone. Then, somebody else, me and me, not on the other side,
is not interpreting. Yeah.

They cooperate. Sometimes, they don't even trust the TBAs. You don't know
why.

Yeah. When those instances actually happen, because they may think the lady
just wants them to spend money and they want her to do something. She's
trying to say, when you go to the hospital, the guy is not interested.

Yeah. But when another third party speaks on the phone from somewhere
through an interpreter, it helps a lot. So if there is a gadget or a
communication link, if such cases, other cases similar to that or around the
client arises and the husband can talk to, or the relatives can talk to, it helps a
lot.

And then sometimes you may have to explain to them the reason why she
should not be brought on a motorbike. Yeah. She should be in a car or at least
a tricycle with support.

Or if you get an ambulance. Well, some ambulances have their own problems.
We call them

We don't pick their call sometimes. It's a big challenge. | had a nasty
experience over the weekend.

Two cases. Full-on calls. They even switched the phone off.

I want to make a formal report about that. | want to teach them that there is a
problem. So sometimes it's, OK, when the decision has been taken, they delay
in conveying the patient.

Yeah. OK, now there's a means of transportation that the road is bad. Or
where they are, it has rained and the car cannot pass.

Yeah. Water. You have to use a boat to cross to the other side.

So those are challenges. In certain instances where movement is a problem,
we don't have an ambulance here. So what do we do to that client that's on
the other side that can't come to you?

Now the husband has agreed to come. They are ready to come, but no means
of transportation. Because some of these cases you get them are in the
hinterlands.

Interviewers:

So this also requires a lot of work from your side to arrange. Yes, yes.

Doctor:

Both sides. Both sides, yeah. Yeah, both sides.

But sometimes, OK, I've got an ambulance, but the ambulance can't go
because there's no bridge. And there's a river. You have to cross the bridge.
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Doctor 5:
OK. So, you see.
Interviewers:
OK, 50 this is a very [] thing. Another question | had is, so... Do you have to
attend to the patients?
Doctor:
No, let's go on. Don't worry. If there's an emergency, I'm on it.
There's an emergency. Oh, OK. OK, OK.
So, no problem. It's not an issue. Let's go on.
OK.
Interviewers:
| was wondering, because, obviously, this happens a lot, and this also,
regarding the issue of trust and, well, information and sharing and things.
What are things that... Are there things in place, let's say, that you already
have, let's say, proactive relationship with communities or with TBAs or do
these kinds of things?
Is there, let's say, sort of, | don't know how to call this, community manager or
somebody who is concerned that | handle often with that village so | know
the people there that work here?
Doctor:
Yes, yes. What happens is that we have some... We have a schedule here, a
schedule that we do what they call community outreach.
I think it's on a weeKly basis so they go, they take them who are working in
conjunction with some community health nurses. They even go to the villages
to speak to these women, give them health talks and they're from this
institution so they are aware. Some of those health talks, what has led to
some of the people coming here to seek A&C care and sometimes they even
access them at the community level like on market days or they get an
appointment, they assemble at a particular primary school or at a particular
location.
The nurses usually go in twos, sometimes four people or even areas that are
difficult to access where the cars cannot go. They use motorbikes to reach
them. They even give vaccines to them and vaccinate their children when they
come and come, yes.
So that gave us a platform to get to them, talk to them, encourage them,
discourage them from delivering at home. Over the past one year we noticed
an increase in our A&C attendance. A lot of them are coming now.
Sometimes we see more than 50, 60 women on Mondays, even new
registrants. So the response following the community outreach has helped a
lot. We also talked of using the electronic media, the radio stations to do
some jingles but | thought of that, about putting up something so that there's
even an FM station on campus here so we need to get clearance from the
director and this is the message we are passing.

lost one of the three and they are boys she drove a CS so such cases you
don't wait for labor one of them was bridge one was Kefali so you can
imagine such presentations so they had a CS and they survived there was one
that saw twins one was bridge one was Kefali so those are some of the things
that encourage women to go to particular places so they may be used to that
place because it's within their community and that's the essence of those two
compounds so if you don't have any special issues you don't need to refer
them elsewhere but then there are some that are just around this
environment because they don't know about the place and they get to know
about the place and so can go to places where

0

So, later it was increased to 20 Ghana cities, but same place in town, about 80
Ghana cities. Some place 100 Ghana cities. So, it's actually affordable.

You can imagine the cost of transportation to town to go and get this kind of
car. So, they saw it as, oh, this is fine. So, they were coming and they were
paying without complaining.

So, we're using that money to replace the gel and the sonoprint. Each one can
take about 100 patients, blinds. So, that's what we're doing.

Interviewers:

And do the TBAS also encourage you to go?

Doctor:

Okay, where | was going, | didn't come across any TBA. It's a local setting
anyway, but they were having qualified midwives. But | believe there are some
TBAs around there.

I never got to meet them. So, if they are there, even the TBAs, you see,
knowing presentation is very important. They don't need to know the details
of the spandex.

Knowing that this is a bridge presentation, if you put it here, you see
something like this is a head. It's a whole lot of difference. Sometimes they
may not know, but they are trained to palpate, but sometimes palpation may
not give you the right information.

‘Women have different habitus. What if the woman is obese or she has some
other comorbidities? You palpate and you're palpating a fibroid, you think it's
ahead.

Why the head is this way? And then she goes into labor and then the fibroid is
obstructing. At that point, it's TAM.

So, what do you do? She's 9CM. She's pushing or fully dilated.

But because you didn't know that she had a coexisting fibroid, you allowed
her to go into labor. In that case, the case was a cesarean section. Or placenta
is down.

They wouldn't know. But | know because most of them are illiterates or they
can't read and write. It's a challenge.
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If it means using the university relations to do that, then they will carry out
these messages and the people will get to know. Because sometimes most
villages won't see television set but in an average home there's a radio. Some
even use not even the Android phones, the small phones have.

Doctor:

Even on their farms they put them so they can hear the news.

Interviewers:

It's interesting how we do a lot with information sharing and combining
simple phones and local radio stations but an interesting take I get from this
is that your aim then is to have as much of the deliveries be here as possible
so that if something happens you're already here. But would that scale? Are
you able to take in every pregnant woman to deliver here?

If everybody would do that would that work? | would imagine there's an
enormous ratio between let's say people that choose to be in a clinic and
people that used to do it at home. But if nobody would deliver at home
anymore and everybody would deliver in a clinic would that work?

Doctor:

No, but you know interestingly they have what they call cheap compounds
and they're in every sub-district there are many of them around so they also
have midwives posted to those places and the community nurses so they seek
attention there they attend their ANCs most times it's when they they tell
issues that they think are like for example a scan if a scan there was a time |
was going out to do | used to go every Tuesday I'l pick up a scan machine
put it in my car I'l drive to Bulao it's a community between this place about
7km away from Nyapala there's a road that links here to the main road so | go
there to carry out scans for the women because they used to go long
distances to do scans so we took it to them so they pull the patients together
even for the new ones and they're doing scans when | go there most times |
do between 15 and 25 scans when | go there so what | did was that | used to
get most of the pregnant women like if the weather is hot if the water is a bit
cold there’s always water in my car just a bag of pure water Voltec about 30
pieces Il take it there for them and | realized that where they were having
there was no place to even buy water and if | get a young person | mean
somebody who's maybe in the first trimester and has just passed from urine
and I'm trying to do a scan | won't see anything because the bladder is empty
you know the bladder needs to be full to push up the uterus o | don't have
to waste my time | give them two sachets of ice drink it and wait while I'm
scanning others when you feel I'l do a scan for you so | realized they were
coming | did about 28 scans so they were coming but along the way | had to
stop because some doctors left here and went back to TTH and | was the only
one with one PA so | couldn't cope so because of the work pressure | stopped
going to that committee and a lot mentioned there were these two cases that
I saw later | did a scan | saw three heads triplets they were quadruplets they

But the ability to pick those kind of cases that will potentially lead to
obstructive labor, it will help a lot. They can be trained on those basic things.
But additionally, if you want to give them those kind of machines, can they
maintain the machines?

Won't they spoil the machines? Can they maintain those machines? Won't
they spoil them?

These things are expensive. Of course. So, the best thing | was thinking is for
maybe obstetricians to think of ways.

I've not seen their curriculum, the training they go through, how to detect
those problems

Interviewers:

Also, if | take from this, maybe there are some criteria or edge cases where
you need to be extra careful and refer anyway. So, there's one way that
referral, everything goes wrong. But on the other hand, there's also maybe an
opportunity in, let's say, information exchange or, let's say, limited diagnosis.
Let's say, in which you can decide, OK, this is something you should definitely,
already now, before delivery, go to the clinic to have further examination of
care.

Doctor:

Because once they know that referral is part of treatment, it's very important.
Sometimes it has to do with the psyche. What should | refer?

It means I've failed. No, you've not failed. It's part of treatment.

But you're limited in resources and sometimes even the expertise. So, once
they know their limits, you see, a safe TBA is that one that knows when not to
even attempt the delivery. That's what | think.

So, how will they be able to know which labour not to allow to progress and
refer if you save a lot?

Interviewers:

I think also, so in the case of, let's say, bridge position or something, if you
would, I'm just making something up. I'm not the expert enough in the
knowledge. But let's say there would be some reason for the TBA to refer to
the clinic to do a scan or something like that

Not near delivery, but somewhere in between. I guess also there needs to be
Some communication back in the meantime when the patient comes back to
the village for the TBA. What to watch out for and these kinds of things.

And to understand what has happened here that is communicated effectively
back also to the TBA. Or is this not really an issue?

Doctor:

Well, that's very important. But there are some issues that may be a problem,
but not related to delivery. For example, a woman who comes, she’s blood
group O negative.

The husband is positive. She delivers the first child. And there was cross-
reaction.
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Doctor 5:
There's some incompatibility. And it's there in the folder. Does she know what
that means?
Is she aware that the next pregnancy they have to take anti-D,
immunoglobulin or not? So, some of those things, we have to spell them out
clearly and let them know. Sometimes, if they're even equipped with Android
phones, they could snap certain results, send them on WhatsApp.
Or have them transmit the results and we interpret for them and advise
accordingly. But sometimes you go to those results, those tests, elsewhere,
bring them, but interpretation is another challenge. So, they can't give
information what they don't even understand.
So, in order to allow or to push them into those things, they can send images.
You know, just take a screenshot. If they can use those phones.
Most people now use Android phones, at least for WhatsApp and TikTok or
Facebook. Some, we have the Android phones just for phone calls. If you have
a result, this is where the camera is.
Take it and then send it. Yeah. And it will help.
So, it's okay. Fine. This woman, before delivery, o if she's hep B-reactive, to let
them know that the woman is hep B-reactive, this result is supposed to give
the child an injection to prevent transmission from another child.
And then when should that injection be given? What is the time limit? How
many hours?
Okay, after delivery, must that injection be given? Do they have it there or do
they have to not send the patient? But sometimes, once they deliver safely,
they feel it's okay.
But there's a follow-up on that child that needs to be done. So, how to
transmit that information to educate the parents? That's an injection.
So, usually when you discover those kind of things during the ANC, you
prepare the mind of the father to prepare. All these things cost between $900
and $1,200. So, they prepare and save towards it.
So, the man needs to know that in three months or four months' time, that
will procure his injection. Yeah. And there's a reason why.
So, sometimes, if they are aware to alert their relatives on how to transmit the
information, or if they could not do such, if the information gets to us or to
the next level, we cannot give them feedback and also educate the husband.
You see, it depends on communication. And that will save a lot.
To protect that child that is innocently coming into the world, the mother also
had to be reactive. But nothing was done. Only for the child to grow up.
And there are so many of those cases here. It's almost endemic. So many of
those cases.
And many other conditions too. That may not be directly related to delivery,
but the care during ANC visits. You know.

The relevance of the TBAs doesn't always come across as equal. Sometimes
they're not that relevant in cases. As in, during.

They're not always there. The TBAs? Yeah.

No, they're always there. Oh, they're always there.

Doctor:

Oh, yeah. In fact, they're there. The people even go to their house, even at
night

Yeah, okay. They live in the community. So even if they have a center where
they attend to them, from what | have observed in other places, when there's
an issue at night, you see the husband will get up with the wife to the TBAs'
house.

So they are very close. Yeah, they have a very high trust relationship. Yes, there
is that.

So they trust them a lot. The challenge is when it has to do with spending
money sometimes. That's when the men start pulling back.

Yeah. So they need to understand why it has to be like that. So the guy will
say, No, this one has been delivering for the past.

She has three deliveries. Why now? Do something.

They're interested in learning.

So you just need to have that patience to explain to them why and give
illustrations and explain to them. Then, you see, they pick you up. So you must
convince them.

You have to talk to them. Sometimes first talking is not enough. You tell them,
Okay, if there are other issues, we'll come back next time.

You go back and talk to them. They believe you. Sometimes they may believe
a pinch of salt, but when they see the results, it becomes one that accepts it.
Yes. It's like that. So a very strong factor is the language of communication.
Yes. Even if you're talking on the phone, when they hear you speak the local
language, there's more acceptance.

Interviewers:

So we are working on, for instance, on a system to be able to recognize words
in the band. So we tested it this weekend. We have now an Al model that can
recognize yes and no and one to nine.

Okay. As a start, we want to expand it with more words. It works quite well.
Maybe you can give a short demo. So we're working on this. It's more from a
technological side, of course.

I think in this use case, there definitely has to be some, | mean, technology
has to be fully supportive, let's say, of the human element. So we cannot
replace humans at all. Because a computer is not going to convince anyone of
doing something.

Maybe it can give information and that can be convincing, but still, | think this
stress relationship is very important.
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And then, you see, having to disseminate ir to the ities is
very important. Because I've realized one thing. Most people don't know that
once you know you're pregnant, there's also registrants that are at the ANC.
They wait only six or seven months. As a norm. As a practice and as part.

So, what | tell them sometimes, when they come here, | go there to tell the
husbands that the next delivery, if you allow your wife to stay till seven
months, and she doesn't get nursery care, the children won't do well in
school. They'll be dull. You'll lose your school fees

So really, | say yes. And they start thinking. So, maybe it will help

Because sometimes you tell them a negative thing that will happen in case
you don't do this. But if you tell them sincerely, look into their eyes, they
believe you. Yeah, they believe.

So, when they come, they always ook for that particular person to talk to. So,
more 5o are people able to communicate with them, to show that empathy.
Once you show empathy, they believe you.

Yeah. So, that's how we've been able to make some of them, even leave their
communities to come here. And this is, I've been going for community
outreach.

Yes. Excellent. They need those things, but sometimes they don't know where
to go for those things.

Yeah. And the man doesn't even understand. But when they see you in the
community, they are happy.

Sometimes you go there, speak to the assemblyman, maybe the local chief,
and some of those that are opinion leaders. They introduce you to them, you
talk to them. And they believe you.

Yes. You can't just go to any community and start talking. Nobody willlisten
to you.

You have to get the opinion leaders to inform their people. You give a date
before you want to talk to them. Yeah

And then they take you from there. Yeah

Interviewers:

I think in the ideal world you would have a regular, let's say, interaction
between the TBAs and the clinics, right? So that every pregnant woman gets
at least a scan in time, and so that you can...

Doctor:

Yeah, that would be very nice.

Interviewers:

You don't have an early warning of things going wrong, and that then the
TBAs can, let's say, help. Also, | know how to handle it and communicate with
you if there is a development, something like that, right? That's how | imagine
it.

Interviewers:

Interviewers:
So we tested it out with men and women and even children a couple of years
old who were murmuring very quietly into the thing and it almost worked
every time. So we are very happy.

Soiit's able to understand.

Doctor:

So now | say yes. Yes. So how do you know that's one?

Interviewers:

You can just press to confirm. That's just for the test. Okay, | understand.
Interviewers:

I understand. So it uses examples. So if it's right or wrong, you can also tap,
let's say, the check mark or the red cross and then we store that,
Interviewers:

Okay.

Interviewers:

And then when we go and train the computer again, it has extra examples to
learn from and the more examples you have, the better it gets.

Doctor:

That's right.

Interviewers:

S0 we are working on expanding this and of course we have done in the past
alot of work with speaking it. What we do is we have, if you have an app on
maternal health, then we will first of course think about what is the
information you want to exchange and then we translate or formulate first
phrases and parts of phrases and words that are relevant to be able to say
everything you might need to say and then we translate it and record it and
then when we want to say, let the computer say something, we basically
collect the right parts, put them in order to form sentences.

Doctor:

Yes.

Interviewers:

Soit's a very basic way of working but now we are also able to understand
words, That's a new development that's possible for basically any language in
the world, | guess. And we work a lot in other cases with local radios to
actually collect small data on an individual basis by phone or regular phone
call or smartphone and then if it's something that is useful for the whole
community to know, for instance we did market prices in the past, then we
send this data in spoken form to the radio station and we will transmit to that
whole community.

Doctor:

Wow.

Interviewers:
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Doctor 5:
Well in this case probably I'm not sure whether it will be relevant to spread
data of a certain person to the whole community but | think more educational
information and discussions about this could be also, which are already
considered in those cases. So a bit outside of the real ICT system but it can be
perhaps used in combination maybe to think about.
Interviewers:
Do you have any more questions? It is your research.
Interviewers:
I think for now | don't have more questions. First of all most of the key
questions | wanted to, | think some of them he already brought it up before.
We woke him up.
I'm still there. But | think from his point of view on how we can get this TBAs
integrated approach must be very strategic to get it working, not just trying to
get a platform working and then maybe they pick a phone and then they call
him. That might not probably be successful at the end because they need to
have that connection with the people from the other end they are going to
work with.
So | think we need to look at a strategy and see how getting them physically
interacting to exchange knowledge, knowing each other, building that trust
before if maybe they find themselves in their various communities and then
they need to reach out when they have these emergency cases. Then when
they pick up their phone or whatever means they want to connect with their
wives they know they are speaking with this person at the end of the day or
they are communicating or they are reaching out to this group of people from
the other end. And that would really work much more better than...
Interviewers:
I think what | would propose is to make this system let's say a human system
first. And so we leave out all the digital stuff and just try out this
communication and just it will be work for somebody that somebody in
person really goes very actively have this personally built relationship. And
then try different means of data communication.
Try it out and see how it goes and what you encounter. And from that if it's
something that works. And only | would say just start in one place, one village.
Perhaps the village that is according to your judgement might be the best
suited or most open to it. And then if you... And this will be quite a lot of
personal work and also you will have to be on top of that person to really
know exactly how it is going.
What is the information being exchanged and if there are any trust issues or
discrepancies of knowledge or something then that of course needs to be
addressed or circumvented in some way. And if you have something that
works there then it can also perhaps hopefully be replicated in another village.
And then I think it would be interesting to start to add maybe digital elements
toit.

But from what he explained, | think that is the first step of cutting off the
delays and getting these patients to the clinic at the right time to avoid most
of the mortality cases. So...

Interviewers:

So let's cut some delays by leaving him and doing his work. I think that's too
far away. Yeah.

Interviewers:

Do you have any questions?

Interviewers:

The last one had to do with the electronic records management system. |
know they have their own particular cases, but | think maybe from what he
has already explained, it is something that maybe if we go on with it, they
would gladly accept it and maybe use it here. Would the electronic records...
Automating the records.. At the maternity, yes.

Doctor:

Oh, why not? It would be helpful. In fact, we have...

I made a proposal, | wrote a proposal to management on some of the
requirements to develop this and elevate it to a primary hospital. As required
by the requirements set by IFRA, that's the Health Facilities Regulatory Agency
of Ghana and the National Health Insurance Agency or NHIS. You can see
we're still using folders, which is actually a challenge.

And we have so much data that sometimes we miss. Records are not
adequate. You see, she came for that book.

Sometimes they're busy. Patients come in here. | see the patients, but no
nurses here with me.

Except if | want to examine the client, sometimes they know the use of a chart
program, but the numbers are not enough. And then sometimes, if there is a
particular process, they may sit out there three or four of them, it's not busy,
but they forget that somebody has to come here and stay with me to make
the entries. So we miss a lot.

I'see 25 patients, we see 18 recorded there. So if you want to get a number of
patients that actually pass through the consult room, then go to the medical
records where they've been here for a while. So the records here are
inadequate.

And at different points. So they checked and saw, okay, we need to get these
systems. So they brought this one three months ago.

It's new. But there are other points at the history table. You need to have one
there at every point.

So if the maternal is going to have something like that, it means you've
reduced the work for the institution. But now the issue is, okay, when they
now get maybe the software, they decide to use that which is used by the
Ghana Health Services, which is easy to operate from what | had, or any other
software to install, | know it will be easy to integrate what has been put there

zre

zre

18 (00] 0} Pa3U M YUY | 05 |Z:L2

Beueus 5101 021D AU Uik Op OF Pey BUO 18| L SIOMA 712

Commitment
Willingness

 Access to patient

 Herbal medicati

126

35

36

36

36

36

37

37

37

31,

37

37

37

399

40

40;

«

a07

&

So to scale it up. Because otherwise | think if it's all the issues there are, then
adding a lot more issues with digital technology and with phones right from
the start, it will make you so slow in getting something

Interviewers:

But then the possibility is that, well | don't know, but the possibility is that that
already exists somewhere. Because definitely there will be some TBAs who
already trust this place, who already are in communication.

Interviewers:

So that step may already be passed. Then you can see if you can...
Interviewers:

If there are people like that then you can work with them at the beginning
and see how it goes. See how they do their work and what.. Possibly there
can also be a transfer of trust where if the TBAs have contact or connection
with each other and a system begins to work with one, then definitely or most
likely some of them will trust because it works with another, not necessarily
because they have already been...

Doctor:

Practical evidence. Yes, exactly. Yes, that's true.

So definitely get on board. Once it works for this person and I know it works,
then get involved. | think there has to be...

Interviewers:

There will have to be certain protocols that... Work with the TBAS, particular
cases they have.

For instance, as we're speaking about certain cases that they should not even
try to start to... Induce labor. Induce labor.

And so | think from the part that is not actually going to be my... I see it's not
my expertise, but | think from the midwife's point of call, they need to develop
some protocols that would address these challenges that the TBAs really
shouldn't be handling. And maybe when there's that opportunity, they can
train these TBAs with this set of protocols on how to handle each case, each
particular case, when it comes to bridges, when it comes to bleeding, when it
comes to whatever.

All those complications. All these complications. Maybe they have to come up
wiith an educational..

Guidelines. Guidelines to...

Interviewers:

I guess this knowledge is already there, but not formalized.

Interviewers:

Formalized for the TBAs. Getting this information to the TBAs is another..
Challenge.

Challenge. They need to model it in a way that willfit into getting these TBAs
to understand these guidelines. So for me, that wouldn't be...

in the alternative. If I sit here, | can go there and | know what's happening
there from the consult room or from the records.

So that | don't need to have somebody to make manual entries here for me.
And then even when | prescribe a drug, | can monitor what happens in there.
Even if the one comes from ANC, | can be monitoring what's going on
because it's integrated networks.

So from here, | can know which drugs are not in stock or the stocks are falling.
So sometimes you're here, you're right there, oh, it's atherosclerosis and it's
painful. Patients will come here, they're not writing drugs anymore, and there
was no systems in place to check and monitor those things.

So if something were put in place and there was anything that would help in
getting a collection and then it's a welcome idea, we will accept it gladly. And
they also transmit the information. The school is ready for that.

But sometimes, even when you have, they know that this is needed. Things
are slow here because it has to go through a process of procurement. There's
one department called procurement.

They move at snail speed. Even when your supplies are down, you need drugs.
They handle as if you're handling stationeries

So they have to come to the reality that in the healthcare system, though we
are working around that to change it, we've written to the VC. He called us for
meetings. So now there's a new director who was on last week.

So those things are going to be changed. And that idea of procurement in
this has been a problem. So they are going to invite the director of
procurement.

Il be there too. The other medical superintendent will be there. Our director.
And | think the principal is going to be invited. And all the major stakeholders.
So that we understand that when anything comes from the health directorate,
you don't have to keep it and let it delay.

You work on it as soon as you can. Sometimes it's every person. Sometimes
it's just one child.

Interviewers:

Yeah.

Doctor:

Soit's attitudinal. We are hoping that that attitude will change. They are yet to
understand that when it comes to health.

But most of them feel, oh, these 10 years I've not been to the hospital. But
recently one man was sick. One prof.

I'm not mentioning him. He went to Dungu. And they couldn’t run some basic
tests for him.

He had to go to town. He was complaining. So | told my brother, why didn't
you remind him that?

Our prof. | said, you feel offended. | said, if | were there, I would have told him.
So he went to town. And they wasted his time. At least two years.
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Doctor 5:
And the basic investigations. Like full block counts. Like you just take the
blood.
Within 10 minutes. Five minutes already. He spent hours.
So they are not complex. It's good. | pray.
I hope that the big men who take decisions should be having those problems.
Yes. Yes.
So we really appreciate it if that can be done for us. And | assure you that we'll
put it into use. And so that when you see yourself, you're happy that, yes, we
didn't waste your effort.
And time. And resources. And all those things.
It's painful when you put up something and it's not being used. But here |
know we'll use it. Yes.
Thank you very much.
Interviewers:
Okay.
Doctor:
Thank you.
Interviewers:
So thanks in advance. Yeah.
Doctor:
Thank you.
Interviewers:
Yes. Now the work only starts,
Interviewers:
Yes.
Doctor:
So | don't really have any questions for now. Okay. But the message you
brought is well understood.
Yeah. And yes. It's me.
Oh, come in. How are you? Oh, thanks.
Yes. So. Good afternoon.
Good afternoon. You're welcome. Thank you.
So we also hold our own meetings to discuss with the maternity unit. Yeah.
And we also have a unit head's platform where we meet internally or if there
is an urgent meeting, we meet.
I also brief them. They need to know. Well, they want to know what I just
come here to do.
They know. Uh-huh. And then | also tell our specialty to my director to know
this is what is in the pipeline.
Interviewers:
Yeah.
Doctor:

So he assists me for afternoon shift. Yeah. So...
So Okay, lady and
ladies.

You are saying and

So lady and gentlemen. Good morning, first time. We are very, very grateful.
I'm personally very, very impressed. | didn't know it's such a big thing you are
doing. But I think I'd like to encourage you to, if there are any issues, just feel
free to walk up to me and...

Okay. And | think we should exchange. | don't have your contact, so...

Okay. I'l give my contact, so that even if I'm not at work any time, just give
me a call. Right.

If you need any information or any help anywhere, | will be willing to give you
any assistance you need. Okay. Because what you're doing is...

I mean, it's your job, it's your work, it's your project. But we are going to be
the grand beneficiaries. Because at the end of the day, | want something that,
if put in place, should stand the test of time.

So that even when we leave the scene, we'll be remembered that, oh, there
was one man | met. He came, a PhD student, he brought this here. And we'll
not forget that.

I'm from Nigeria, but I've spent 11 years in Ghana now. So, and | feel very
much at home. You know, this saying that, don't play like home, is not always
true.

So, I'l stop at that. Some people who are coming free, they love the place. So,
home can be helped.

So, anywhere you're comfortable, it's home. So, thank you very much. Thank
you.

Yeah.
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And then he needs to be in the know so that it won't be strange for them to
say, oh, this has been going on. He didn't tell us. Yeah.

Interviewers:

No surprise. No surprise. Yeah.

Doctor:

So some surprises are not pleasant. Yeah. We should be getting over it.
Okay. Yeah. So | think | have to also find him when we choose a director.
Okay. Not today. Okay.

We have to take time. Okay. I'll first mention it to him.

He needs to know who I'm talking with. Yeah. As you can.

Uh-huh. Okay. Check the maternity unit.

Okay. So that... Yeah.

Any type of support. Any type of support. Yeah.

Because you don't know where this may go. Because the school, | don't know.
You see, this present VC we have, from my little interactions with him,
anything helps.

He's supportive. We've written things. I've written about four.

I've made four requests. He granted them within one week. Mm-hmm.
Which is unprecedented. Then his close friend even told me, I know, this issue
of upgrading this place. They have been saying some things, and they are
seeing it, actually, that we are losing clients, and we're also losing revenue.
And you see, some of these big guys, once you have a program that will bring
attendance, you will see they don't do good fame and revenue. Yeah. So |
wrote a proposal.

They want to do... It was in my time that this was instituted. This was
instituted.

They echo it. It was like nobody is there to blow their trumpet. So they blew it
themselves, so that the trumpet doesn't get rusty.

You know? So... And the man has said in Italian that he wants in the next 12
months that this place should be a permanent hospital.

So... And very soon, they are going to leave the ban on employment. It was
for like two years they had no employment.

But what | have noticed in Ghana is that every election cycle, they employ.
And after that, it stopped. And | have...

All the time. You flee from Bolga, or what?

Interviewers:

Mm-hmm.

Doctor:

Okay.

Interviewers:

You're welcome. And | will be here before two. Good afternoon.

Doctor:

This is my colleague. This is Ernest. He's our physician assistant.
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Interviewers: K3 2 Interviewers: & [ ICT platform
I think maybe, let me just recap, maybe Frances already spoke to you a bit % 4 So, | don't know. What is your experience with most of these traditional beds % SOTBAs/iradiionl .
about what we wanted to meet you to discuss. Yeah, well, who wasn't? First of & attendance? 5

all,let me introduce. § s Doctor: §

So this is Gosa. 3 6 Okay. Well, TTH Tamil Teaching Hospital s a teaching hospital. It's like the E o Toaewperences(.
Doctor: 3 bigger facility of all the hospitals we have in the northern sector of Ghana ¢
Okay, hi. E 7 Yeah. So, it's very rare to have a bed attendant comfortably coming into the § %
Interviewers: H teaching hospital. If we find them coming here, then they have a very bad =5

This is Andre. Okay. And then this is Bram. 5 complication that they will have to surpass these smaller hospitals like the i
Okay, hi. All from Netherlands. H 2 health centers and the district hospitals and just walk up here. B2
Doctor: B s Okay. So, there's a system that usually works. Usually from the bed attendant, é g
Okay. % if they have to call on somebody to attend to them, the nearest place would 8 2
Interviewers: g be the health center. H E

So, yeah, actually I'm colleagues of Frances and we do research mostly in ICT & 9 Then from the health center, if they cannot handle it, they move to the 3z

for D, ICT for development. Okay. And since last year I've been having a H district. I district cannot handle, move to regional. If regional cannot handle, &, g
project around your area, which is maternal and child health care. : then the teaching hospital comes in. T
Okay. And | was looking at how we could integrate traditional birth attendants But it's just one or two of them who are bold enough to, you know, walk up g

in the communities with conventional midwives, with some form of ICT 3 into the teaching hospital and then bring their issues like that. So, yes, we've £
platform to improve their communication and information exchange. Okay. met them, but not directly because they know that this is a teaching hospital a

And overall improve the quality of maternal and child health services in the and a lot will be required of them. They don't have that confidence to, you

communities where they don't have much facilities or resources to serve the know, boldly walk in and get it.

needs of these women in the communities. So this is the whole broader idea. But, yes, more of these informations are captured in the health centers

Okay. 35 because they deal more with the traditional bed attendants.

Looking at how we could intervene with some form of a solution. Okay. The 3% Interviewers:

best way we could integrate these women or these TBAs, we call them, that Okay. So, | have a question regarding that. So, if, let's say, there would be

are serving most of these women, especially in the rural areas or in the some incident in a remote area, then, hypothetically speaking, if there's some

communities that are a bit remote. complication or something, it would get worse enough so that the TBA

Okay. Before maybe getting most of these women to the bigger facilities or 7 decides, okay, we need to hand this over to a local hospital.

where they could access health care from these conventional midwives. Okay. And then, can it be that there's like this chain of referrals before they end up

So we decided that maybe once you are also an expert in the area of maternal here? Or how does this usually, or is the triage at the regional, let's say, the

and child health, you've over the years maybe have some experience with fiist step often enough that if it's really severe, they directly refer to you?

working with maybe some of them or maybe from the patients that you Doctor:

attend to. Okay. What your experiences are and in your own observation or Okay. So, most of these villages and communities, they don't have

suggestion what could be the best way to help this project of maybe ambulances. So, if they have a complication, they will have to look for a facility

designing something that could bridge the gap for communication and 2 that has an ambulance.

service delivery for these patients in the rural communities. And that would be the district hospital.

But if Andrea had some. But generally that s the whole idea. But maybe as we Interviewers:

discuss, other issues could maybe come up. Okay.

Okay. Yeah. Doctor:

Doctor: And once they get there, if the district cannot handle it, they will quickly move

That's fine. Well, | think it's a nice project. Il give you as much as | have to them to the district hospital for us to handle. Okay. Yeah

give. Interviewers:

Your questions are welcomed. Yeah.

So, maybe the few that you said boldly accompanied their patients to the 53 61 Okay. So for traditional birth attendants, | know at the district levels or the ]
teaching hospital, maybe there are a lot more that wish they could probably community levels, they go through some trainings. Yes.

come forward like that. & Some of the midwives from the health centers, you know, try and meet up

Doctor: 70 with them and teach them some few things. But of course, the literacy level is

Yeah. abit lower. So they may not get up to the maximum information that they will
Interviewers: need to handle situations, but the little that they get is what they used to do.

So, what do you think is stopping the challenge that they wouldn't want to 63 Yeah, things. So unfortunately, that is where the problem is. The literacy level 5 | Challenges
come forward? of some of these birth attendants makes it very difficult for us to effectively 3
Doctor: 71 teach them what they are supposed to know. H

As | said, teaching hospital is a teaching hospital. We have a chain of doctors, & Interviewers:

residents, medical officers, consultants who would always want things to be & Do you notice any culture or language barriers?

done right. Okay. & Doctor:

Most of these traditional bed attendants, they don't really go according to & Oh, well, for us here, some of us have language barriers because we are not all

how things are done, maybe because there haven't been a lot of checks on from this part of the country. Yes, people are from different parts of the

them. Okay. So, when they violate some of these protocols, and then they 3 country and then they find themselves here working. So yes, there is

know that the woman's life is at risk, then they will take that bold step to sometimes language barrier, but those who are indigenous here, they are able

bring the woman to the hospital themselves to ensure that everything is fine. to easily communicate with the people

Yes. But coming here to the teaching hospital would always demand a lot of 3 Yes, so very often we try to communicate with the people, with their own

information from them, which they are not able to answer to that. But 7 people, so that it makes it easy for us to send out information. But when that

regardless, once it's a maternal health that is involved, we sure don't want the is not available, of course, communication also becomes a problem.

woman to die or the baby to die. Interviewers: & Information sharing
So, we just get into it, but we still demand for information from them. Yes. So, 4 I have a question. You mentioned that if the case, they are brave enough to

that's how it has been with we and the traditional bed attendants. come here, that you demand some information from them. Could you

Yeah, | think that communication gap can be breached. | mean, we can close elaborate a bit about what kind of information this is?

up that gap. Yes. ! 75 Doctor:

If there's a way for us to create a platform, like a social platform, where we can & Functionalities/re.. Okay, so we know that some of these women that usually seek attention from

have some of our educated midwives, experienced midwives, and then also § these birth attendants, they don't really go through our normal antenatal !

have some of the TBAs on, so that if they have challenges, they can easily H services. We need that. They don't do scans. 3 [ Scanesits
communicate onto that platform. Then we easily respond to them. Yes. & Contact/communi... We need that. They don’t do some of these lab investigations that are basic g= % Labresults
Otherwise, it's usually very difficult to actually, | mean, get a hold of them, 5 for anyone attending antenatal clinic. We need all of that because, | mean, N
because they are in their homes, they are in their communities. Until there is a once you are going to examine someone and the person probably has an

retained placenta or there is a CPD, they are not stepping out. Even if when infection like HIV or Hep B, you cannot just easily touch the person.

there's a CPD, they'll try as much as possible to deliver. You need to protect yourself. So all of these things are quite important, so we

And when they deliver and they have a very bad PPH, then that is when you
now think of bringing them here. Yeah. So it's very difficult.

I think if we can create that platform for us to be able to at least communicate
and teach them some few things, so that they know when to immediately
stop what they are doing, and then bring the patient to us to continue
management.

Interviewers:

So would that be as a sort of a training, not in the emergency situations?
Because now when you meet them or when they come here.

Doctor:

g
§
3
3
B
E

ask for all of those things. And then also, the follow-up visits.
We are supposed to be doing follow-up visits if a woman is pregnant and is
attending the antenatal. All of these informations are really important for us
as obstetricians here. So when they come like that and they are unable to give
us the information, it makes it difficult to date the pregnancy currently
because it could probably be a preterm we may be dealing with and we don't
know.

It also makes it difficult for us to know whether the baby is normal or not
because, | mean, we ask those scans. They are coming in just like that, O
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Doctor 6:
perhaps the baby was probably too big and they were just handling it
because it was a pregnancy and the woman has to deliver.
So issues of PPH that occurs after a big delivery, we are not able to obtain
that because they don't even have the skills to weigh the babies when they
are even born. So some of these issues, some of these informations is what
we need from them, but they don't have it. So we are not able to get all those
informations.
Interviewers:
So if | understand you correctly, you are basically doing this investigation after
the fact. You try to figure these things out afterwards or how do you usually
do this?
Doctor:
How do we manage it? Well, once they come in an emergency situation, we
very much ignore some of these things because it would be difficult to obtain
those informations. Ours is to just try and save the woman's life.
Once the woman is stable, then we can retrospectively do some of these
investigations and find out what the problem is. It's very difficult actually.
Interviewers:
Yeah, | can imagine.
Doctor:
It's very difficult, but eventually that's what happens.
Interviewers:
If they end up here, it is always an emergency.
Doctor:
We just have to save their life.
Interviewers:
And probably when they end up here, it's gone quite far already. Because
otherwise they would have gone to a district hospital or a clinic.
Doctor:
Before it gets here, it means that it's really that bad. They cannot really handle
it at their level.
Interviewers:
So in the ideal world, you want to give them the information so they don't
end up here.
Doctor:
Ideally, yes, that should be it. We want them to be able to handle these little
issues at their level. And for issues that are above them, like a pregnancy that
has a previa, because they don't have scans to detect or pick up a previa.
So situations like that, we should be able to alert them that this is how it
should be like. They should immediately bring the patient in and always time
about it. Yes, so if we are able to equip them, I think it will really help in
regards to patient management.
Interviewers:

So they are supposed to always call us so that we can make preparations for
them. So those around always call, they try to call us.

Interviewers:

If there's any data, it travels by paper o it all goes by phone?

Doctor:

Yes, 5o after the call they'll have to write every other information on the
paper. So all the other information that we need will be on the paper.
Unfortunately, sometimes they are not elaborate on the kind of information
Some of them are really elaborate, some it's just a scanty information, but we
still have to work with that.

Interviewers:

Okay, and is there sometimes the case that you treat someone here and they
get sent back to recover at home and that there's a handover back to TBA or
that there's information given back to somebody?

Doctor:

Okay, so for us, before we allow them to go, we usually would want to counsel
them and counsel them very well. As part of our counseling, we try to let them
understand that it would be best if they continued or they do their visits in a
proper health facility. Following the complication they had because if you've
once had a complication, it's a higher risk for you to have that same
complication the next time.

So that's always the counseling we like to give them so that they don't end up
with a TBA again and then going through a bad experience. But then we still
have to try and get word to the TBA, which s always difficult. So the nearest
place would be the health center.

And if they have health promotional programs that they do, like going into
the communities or gathering the TBAs to educate them, they can do that on
their level.

Interviewers:

Yeah, okay.

Doctor:

That's what we do.

Interviewers:

And do people often take this counseling too hard? Or s it the case that they
sometimes...

Doctor:

Unfortunately, a few of them do. Some don't because they don't have the
financial capacity to visit health centers. They prefer to continue with their
TBA, which is very economical and comfortable.

So some hear to it, some don't. Okay.

Interviewers:

If a woman comes by herself, is there a way to find out if she worked with a
TBA, what she was administered?
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I have a question. | have two questions. So if somebody comes in, is it usually
only the patient then?

And then the TBA stays behind?

Doctor:

So ideally, when a referral is coming here, they need to be escorted by
someone. A midwife, a nurse, a clinician, and in some cases TBAs. They are
supposed to come with someone.

But very often we find the women coming on their own. And you ask them
and we are told that they ask them to come here. And that's it, yes.

It's very few occasions that you find someone escorting them, like a TBA
escorting them. But for those who are closer to us in the peripheries, we keep
giving them the information that they're bringing in a case to have to be
accompanied by a midwife because anything can happen on the way and all
of that, yes. But for the TBAs, sometimes they can just say by word of mouth,
please come to the teaching hospital and that's it.

Interviewers:

Yeah, okay. And is there ever the case that there's maybe like a telephone
contact with a TBA, either after the woman has arrived here or maybe ahead
of, before they refer?

Doctor:

So that is also another major problem because some of them don't even have
cell phones to begin with, so getting in touch with them. And they ask the
women to come here without even telling them that, oh, this is your number,
you can contact us on this.

Interviewers:

So they have no..

Doctor:

It's not like that, just go and that's it.

Interviewers:

So you are on your own in that case.

Doctor:

Yes, basically on your own,

Interviewers:

If the referral comes through another hospital or clinic, how does that referral
process look like? Is there also information sent along with the patient?
Doctor:

So when it's coming from our peripheral facilities in town, they are supposed
to call us through our emergency line, which they all have. So they call, they
inform us of the case, how far the case has been managed and what they
think they cannot manage. And then we would also ask them to come with
whatever things that we think they should come with, or we'll give them
instructions on how to maintain the person in stability until they get here.

Doctor:

Yes, we usually ask them. That is, those who are stable enough to
communicate. Or if they came with relatives, we'll ask them, what were you
given?

Were you given some drugs? Some of them are actually given local drugs to
induce labor and help them deliver and all of those things. So we ask all those
questions.

If the woman is not stable enough, we'll have to ask relatives. If those
informations are still not gotten, we'll try and still stabilize the woman and
then ask retrospectively what was done for you, what did they give you, all of
those things, yes.

Interviewers:

Do you think if there was a platform where TBAs and health care workers work
together or communicate, that it would be easier to transmit that
information?

Doctor:

Yes, if we have platforms like that and if the midwives or health care providers
are able to earn the trust of the traditional birth attendant and they don't feel
like they are being intimidated, yes, it will make the communication very easy.
Because some of these birth attendants are actually seen as doctors or
surgeons to their people around. So if there's someone who has a certificate
to operate on a larger scale or in a higher institution, comes and is now
beginning to direct your ways and all of that, they feel intimidated.

So we need to be able to ensure that they have won their trust. Then we can
put them up on a platform and make communication easy for them.
Interviewers:

And how do you think it's the easiest to earn their trust? Is it to go by in
person?

Doctor:

Yes, go in person and keep doing the talking. I think that would be the best
way. If the midwives in those various communities are able to reach out to
these birth attendants, create a relationship with them, keep communicating
with them and trying to teach them and not make them feel intimidated.
Once they are able to establish that, it will be easy for them to always lay ears
with them. There are a few of them who would always understand. And then if
they have challenges, they will always contact their health care provider or the
midwives or whoever.

It can be done.

Interviewers:

And do you think that, let's say, maybe that's less the case here, but at the
other clinics or at other hospitals, there is enough capacity or that there is
enough being done to reach out to these TBAs?

Doctor:
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Doctor 6:
Well, I think they are trying their best at their level because, of course, you
need human resources to do that. And most of these rural communities don't
have enough of the health care workers over there. So if they are stocked up
with enough human resources, definitely they can do it.
If you have more hands, other institutions teaming up with them to organize
some of these campaigns and talking to these birth attendants, it can work
out. They just need more numbers so that they can do it. Because you can go
to a facility and there are just two midwives running most of the services
there.
And that same midwife is expected to go to the community. It's terrible.
Meanwhile, they are taking the same income as their colleagues who are here,
and they have numbers.
So they will need more hands to be able to effectively do that.
Interviewers:
And do you think that there is financial capacity in the system to get these
hands? Or is that difficult?
Doctor:
At their level, | don't think so. Because they are dealing with low-income NS
over there. So it's not like they will get a lot of money to stock up their IGF
and also be able to do something for the community.
it will be very difficult at their level. So they will need that financial capacity
too.
Interviewers:
When you studied to become a doctor, are you taught about the TBAs and
the traditional workers as well and how to approach them or work with them?
Doctor:
Please come again.
Interviewers:
Is it something you learn when you do the study? When we are studying how
to communicate with them?
Doctor:
Yes, it's part of our entire program. As part of our program, we do field
research and all of that. We go into the communities and we take information,
data, we interact, and whatever outcomes we get, we are able to use that to
give back to the people what they should do.
So it's part of our training program. You need to learn it as a doctor.
Interviewers:
I think one of the challenges I've observed is that the whole community
knows these TBAs that are living around them and the patients as well. But it
has appeared only people who don't know them are the conventional doctors
like yourself in the communities. So | think that is where there's already a gap
in identifying these TBAs in the communities and profiling them to know
where they are and what they do.

decentralized. Okay, so for community centers, they should also have a set of
guidelines to be able to communicate with these birth attendants and then
teach them what they need to know, yes.

What | know is that the teaching is according to the issues they encounter.
Yeah, so if maybe within a particular period, they are encountering a particular
health condition that is consistent and posing a risk to the lives of the people,
then they will have to intervene with their primary prevention, okay, by
educating the people and teaching them what to do so that at least you have
set in your primary prevention, then your secondary prevention, which is
usually done in the health facilities, reduces in number, yes. So yes, there are
quidelines like that that guides most of the health facilities around to reach
out to the people in the community situations like that, yes, or even to the
birth attendants when it becomes, or when a particular health condition
becomes a high risk to the community, yeah.

Interviewers:

Okay, because | see that from the facilities at the primary health care level, 'm
seeing that the chiefs and the clinics, they refer to the district, the district
refers to the regional, regional, so there's that form.

Doctor:

There's always a chain, yeah

Interviewers:

But then the chain breaks at the clinic level, and then you leave the.

Doctor:

Sometimes it breaks, it breaks because of finances, because anytime the
people hear that they are going to be kept in an ambulance, then it's like, no,
we don't have money, we cannot go there, like, we don't have money, we
spend so much, so there's always a point where it usually ends, yes, and it
usually would end at, especially in the other districts, it would just end there
just because of finances, yeah. So we really need to be able to keep the chain
going, otherwise we'll have a lot of backlog of issues down there, yeah, we'll
have a lot of problems.

Interviewers:

Because between the TBAs and then the next nearest facility, there's no form
of transfer protocol. As you just said, it's by word of mouth.

Doctor:

Yes, it's by word of mouth. Yes, so ideally, as we just mentioned, they should
create that relationship, yes, especially the midwives, because these TBs are
known, they are family to the community, but midwives and other healthcare
workers are not known. They are being transferred from somewhere to the
community, so they'll be seen as strangers.

And of course, if you're a stranger, it'l be difficult for people to approach you.
So they'll need to actually make themselves available and be able to earn the
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form of information, okay, we're coming from this community and maybe we
have visited a TBA already that could already give you the idea of who this
TBA is and how to probably reach out to that particular TBA in a situation
where you are not getting enough information from the patient or the
relatives that brings this case to you. So | think maybe identifying these TBAs
and then making it public and information available for you to easily reach
out or access information from these TBAs within the communities, | think, |
don't know whether that would be a way of bridging.

Doctor:

Yes, in fact, what you have said is very true. Identifying these TBAs is difficult
because they are not open to health workers. They are open to the people in
the community.

So unless someone in the community tells you that there's a bed attendant
here who lives here, you are not going to know who that person is. So yes, if
there's a way for us to get them out, get them together and then probably
introduce them to whichever health facility is closer to them so that we can
have contact if they have any and then be communicating with them. If that
can be done, it will really help with the work.

If not, it is very much impossible.

Interviewers:

Because with the little interviews I've had with some of them in the
communities around Myanmar, all of them do it like they used to work very
closely with one midwife that was posted in the community some time back.
And the midwife actually took the step to identify or visit them in the
community.

0

Interviewers:

Health workers. So | think from both sides, there's that interest of getting to
work together which is a good sign of a possible integration, or more o less
like coming out with protocols that would enhance the services of this
because at the end of the day, they are those that give you most of the
information about the clients that you need. These are the very clients that
also come with serious complications that are very, sometimes they lose lives
in those situations.

So I don't know, this leads to my question, whether there are a set of
protocols already in place to train these TBAs because you made mention
about if they see a particular scenario, they shouldn't even start to attend to
such, they should immediately. But are there, what do you call it,
institutionalized protocols that are in place to address this?

Doctor:

The public health sectors of every facility is responsible for some of these
health educations and then the trainings and stuff. And | think it's been

trust of these TBAs. Then it makes it easy to penetrate into the affairs of the &
community.

Otherwise, | don't see how they can make it work. Itl be difficult.

Interviewers:

| have maybe a bit of a broad question, but let's say if we imagine, let's say, an
ideal state of communication and collaboration between the TBAs and let's

say the formal education system, given the, of course, the constraints that are

in place, how would you see the division of roles and responsibilities between,
let's say, the nurses and the formal systems and the TBA?

Doctor:

Okay, I'm not getting your question right.

Interviewers:

It's a bit broad. Let's say, you know, all the communication programs will be

gone. And the formal, let's say the nurses are in regular contact with the TBAs.
Okay, what would be the role? This is all working well, but what would then be
the role of the TBA and what would be the role of the nurse and what would

be their responsibilities?

Doctor: & TBASBAcollabor..
Okay, so the TBA will basically be doing some of the role of the nurse. That's F oy eardisionof .
especially for, let's say, for instance, with antenatal visits and stuff like that. If B

the people are not comfortable visiting the health center, if it comes to
palpations and checking to see their pregnancy is right, TBAs should be able
to do all of those things and get those informations back to the health facility.
That's, | mean, these women, I've seen this number of women, they are not
okay coming to the facility, but these are the informations | think we should
keep in record so that we can follow up in case of a problem. Okay, so yes,
they will be taking up some of the roles the nurses do. And when it becomes
difficult, then they can migrate for the midwives to, you know, take over.

So yes, things like antenatal visits, they can handle. But things like
administration of drugs, they cannot handle. At that point, they will have to
move the patient to advise the patient to come and see a nurse because you
need your tetanus, you need your SP, you need your folic acid, so and so.

Yes, so for those ones, they will have to know that midwife will have to handle
it

Interviewers:

Yeah, and do you think that this, if they would have these sort of TBAs to take
over, let's say, the easy, regular part, do you think it would require a lot of
training to the TBAs to be up to the level, to be able to do that? Or can they

5292

already do that in general?
Doctor:

Some of them already do it. Some of them, some of them are old in the
system, so they know some of the drugs that are given to the pregnant
women. So some of them have a chunk of drugs that they give.
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Doctor 6:
We don't know whether they are the right drugs they are actually giving, or
they are giving it in the right doses. Yes, so some of them actually know how
to do it, so it will not be much of a problem. What will be a problem is maybe
if the route of administration of a drug is not oral, they are doing it on IM or
an 1V, even that one, they cannot do it.
So if a pregnant woman has malaria, of course the TBA cannot handle that, it
has to come to the facility.
Interviewers:
Yeah, so it will, the training will probably, and the communication will need to
support which criteria to know when to... Identifying when the complications
are too much.
Doctor:
Exactly, if they attend to the woman, and after assessing, that is, if the TBA
attends the women, and after assessing, they think that the woman is too sick,
and cannot be taken care of at home, they should immediately be able to
prompt them to move to the hospital.
Yes, and that communication can be done straightly if they have a contact of a
midwife, or I've seen a case, like there's a woman that's in fever, she's been
vomiting, having diarrhea, having a fever, | think that she may just be unwell,
s0 | want to bring her to the first meeting. And yes, the midwife picks it up
from there.
Interviewers:
Yeah.
Doctor:
It will make the work very easy.
Interviewers:
Okay. And do you think if there would be some kind of, let's say, first
experimental system, o first version of it, that the nurses have enough time
to, well, work with it? Or do you think that they are so over-committed that it
will require, let's say, new hires from somewhere to work with that?
Doctor:
So, you're saying if they will have to hire people to help them do that for you?
Interviewers:
Yeah, do you think that, well, let's say, nurses would have enough time in their
work pressure to, well, handle it? Because it will be probably extra load if they
would get, like, regular calls from the TBAs to ask things, and...
Doctor:
Well, they should have the time, because they are the superheroes of the
community.
So, with the kindness of how difficult it may be, | mean, some of them work
around the clock, and | must applaud them. | believe they'll be able to do it.
Okay.
Yes, it's difficult, but yes, it's their duty.
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Interviewers:
Okay. Al right. Any more?

Doctor:

Okay, so my work here is done. Yeah. Thank you.

Thank you. Thank you so much.

Interviewers:

Thank you. Thank you so much for your time,

Interviewers:

Sure, sure, sure.

Interviewers:

You're a busy, busy..

Doctor:

I know. So busy.

Interviewers:

Is this the end of your working day, or do you have some more?
Doctor:

No, no, no, I'm done for today.

Yes. A couple of moments. | haven't seen all day, unfortunately.
Interviewers:

Okay. Thank you. Thank you so much.

Doctor:

It was nice meeting all of you. It was nice to meet you.
Interviewers:

Thank you so much for your time. Okay.
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Figure 15: Overview interviews

132



