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DISCUSSION

Digital interventions such as mHealth
applications and electronic medical
records (EMRs) have improved clinical
decision-making, emergency
management, and adherence to essential
birth practices.

* This scoping review found that several
interventions address all three
delays in the maternal care pathway.

 Geographic variation remains a key
factor. Countries such as Rwanda and
Kenya demonstrate effective national-
level implementation of mHealth
strategies to boost ANC coverage and
emergency care response.

 These findings highlight that while
digital tools can enhance readiness
and response, the impact on mortality
often depends on health system
capacity and referral efficiency.
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