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Can mHealth improve recording of birth

outcomes in LMICs? 

Documenting birth outcomes in LMICs can be challenging. Traditional paper-
based systems have a short memory and are difficult to store, making it hard
to access records for patient care at a later date or to monitor data trends. 

With increasing mobile phone ownership in LMICs, use of mHealth in
maternal health interventions is expanding. However, it's not known
whether mHealth is used to capture birth data, and whether this
improves recording of birth outcomes.  

640 records were screened, 21 of which met criteria. 15 different mHealth tools were identified, with
studies carried out in 12 countries across Asia, South Africa and South America.

Six technologies were described by more than one paper, with four these studies being conducted in
the same setting as the first published paper. Most papers were reporting early phase development and
pilot work; three studies were preclinical and only one study reported results of a randomised control
trial.  

Thematic analysis identified six themes (figure 2). Three were roles for technologies: labour monitoring,
recording of a specific birth outcome and tools for use in the community. The other three were what
papers were mainly concerned with: attitudes of health workers to digital technologies, comparison of
paper and digital data collection and sustainability, interoperability and infrastructure for mHealth. 

 
Studies found birth outcomes could be successfully recorded using mHealth tools, by both health
professionals in facilities and by lay workers in the community. In all but one of the studies, digital data
collection was preferred to paper methods, but in three studies workers were concerned about the
time taken to complete the electronic forms. 

However, there was little consideration of the infrastructure required for mHealth, and network
connectivity and issues with hardware was discussed by some. Only four papers reported capability to
communicate with pre-existing health information systems, and just one had been scaled up for
widespread use. 

PRISMA guidelines for scoping reviews were followed. MEDLINE, CINAHL
and Global Health were searched for papers where mHealth was used by
midwives or birth attendants at the point of delivery in LMICs.  

Two independent reviewers screened the papers using pre-determined
inclusion and exclusion criteria. Data were extracted and a narrative
synthesis conducted.  

Identify what mobile technologies are being used to record birth

outcomes at the time of delivery in LMICs

Determine if recording birth outcomes with mHealth is feasible and

acceptable

Evaluate if mHealth improves recording of birth outcomes 

Several mHealth technologies are capable of recording birth outcomes in the

delivery room, but none are specifically designed for this purpose. 

Whilst mHealth was well accepted, few of the tools in use have adequate reporting of

interoperability and sustainability, and research studies were often of low-quality. 

More consideration of sustainability and interoperability with existing health

systems is required, as well as evaluation of technologies to determine if they improve

recording of birth outcomes.
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