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 (Pre-O1) 
-Positive attitudes #802; #708, #350 

-Enthusiasm #802 

-Intervention well-received #789 

Positive (+) 
-continuously used #708 
-frequent use #403 
-Utilized #350 
  Improved social status of CHWs (+)  #48 

  
  

Demoralization (-)  
-Negative Reactions from 3rd Party #48 
-Other workers not using system #708 
  
  
  

Negative (-) 
-Resist/underuse #708 
  
  

Other Actors 
-Professional Health Workers #48 
-Pregnant Women #48 
-Managers/Supervisors #631, #476, #55, #416 

-Midwives #789; #802; #708; #403, #337, #133, #411,#765, #631, #575, #476, #416 
-CH(E)Ws  #48, #482, #337, #524, #496, #474, #55, #350, #476, #416 
-Nurses Assistants #802; #708 and Midwives Assistants  #802; #708 
-Nurses #802; #708, #411 
-Auxiliary Staff #482 

Negative (-) 
-Failure to utilise internet link #789 
-Barriers hinder adoption #708 
-Resistance (Burkina) #187 
-Didn’t use e-Forms #476 

Positive (+)
-Successfully adopted #708, #350

-Use of (mHealth) #403, #476

->60% use (Gh & TZ) #187

Perceived usefulness #802; #708, #350, #476,#416 
-Perceived benefits (See spread sheet  (U

7) #802 
-N

o perceived direct benefit   (-) #708 
-M

odified by prior exposure to IC
T

 #337 
    Perceived N

egative C
onsequences  (-)   

-Increased w
orkload #802; #708, #187, #496 

-Prolonged (consultation) tim
e #802; #708 

-N
o financial incentives #802 

-N
eed to m

odify w
orkflow

 #802 
-C

om
plicated to use #187 

-L
ack of   (-) #708  M

otivation
 #476, #416  

  -Increased confidence  (+) #708 
  -Sense of ow

nership  (+) #416 

Perceived ease of use 
-SM

S short &
 quick to read  (+)  #789 

-O
ver sim

plistic m
essages   (-) #789 

-Sim
ple solutions  (+)  #802 

-C
om

plicated  (-) #802 or Inconvenient  (-)  #708 
-G

ood usability  (+) #708 
-Perceived ease of use  (+) #802; #708, #350 
-G

enerally negative #524, #411 
-D

ual W
orkload

 #524 

-M
isaligned to W

orkflow
   (-) #708 

  -Increased com
puter literacy  (+) #708 

  

Gadget 
-(Basic) Mobile Phone#789; #48; #403, #133,  
-Laptop #708, #187 
-Tablet #474, PDA#765, #631 (Netbook) 

Duration of Intervention 
-6 months #789 
-18 months #708,  
-14 months #187 

Maternal Health 
-ANC #48; #708, #187, #482, #524, #496, #411, #474, #55, #350, #631, #476, #416 
-Delivery #708, #187, #524, #476, #416 
-PNC #48; #708, #496, #55, #631, #476, #416 
-Referral for Delivery #48 
  
  

Co-interventions 
-Home Visits #48 
-New HCW cadre #496 
-Pulse Oximeter #411 

Intervention Delivery 
-SMS #133, #524, #575 (+ web-link)#789 
-Voice calls #48 
-eCDSS #708, #187, #474 
-HMIS #765, #631, #416 

Characteristics of Intervention 
-Multi-stakeholder decision#482  
-Technical support/supervision (+) #187, #482, #496, #55 
-Weak stakeholder ownership (-) #187 
-Willingness to adopt modern tech  #802; #708 
-High ratio of personnel: eCDSS  (-) #482 (Tanzania) 
-Data entry was not mandatory #482 
-Central Database #133, QUALMAT, #524, #496, #474 
-Provided (Charged) #48 phones #133  

-Believed to improve patient care +ve #789 
-Adopted evidence-based practices +ve #48, #350 
-Enhanced ability of HCW to refer pxs #48, #133 
-Follow up & Px monitoring #133 
-Health Educ/Counselling #474, #55 & Booking #55 
 
  
  

Abilities 
-Change in CHW  (+) #48 
 
  Knowledge (+) 
-Believed to improve learning#789 
-Reinforce or improved knowledge #48; #403, #133, #350 
-Facilitate capacity #403, #765 
  

Skills 
-(indirectly) improve level of competence (+) #48 
-Improve skills  (+)  #133, #350 
-Technical skills #524 

-Enhance access of px to higher level facilities #48, #133 
-Remote consultations with professionals #48 
-Increased history taking (in Ghana) #482 
-Streamlined workflow (Gh) (+)  #482 
-Better service delivery (+)  #133 

-Easier com
m

unication &
 consultations  (+) #48	

-Im
proved access to (continuing) #789 education (+) #133 

  

-H
elps providers on appropriate action  (+) #708 

  
A

ccess to Inform
ation (+)  

-Peer/Inform
al inform

ation #403, #133 
-Institutional/Form

al inform
ation #403, #133 

-D
ata for decision-m

aking (in H
IS) #765 

  

-C
onfidence  (+) #403 

-Im
proved access to support/assistance  (+)  #133 

  

-D
ecreased professional isolation  (+) #765 

  

-Self-efficacy  (+) #403	
		

Organisational Polices/Issues 
-CHW recognition #48  
-(No) Leadership and Mgt. support #708, #496 

-(Inadequate) peer co-operation/teamwork #708; #403 
-Top-down organisational hierarchy  (-) #133 

Others  
-Demand at night or during holidays #48; #708  
-(Long) Distance to referral centers #802; #708 or remote #482 
-(Un)availability of Ambulance for referral #802; 
-Heavy workload #802; #708 

Human Resources 
-Absenteeism of health professionals  (-) #48  
-(Low) skilled staff #708, #496, #474 
-(Low) computer literacy #708, #482, #133, #765  
-Motivation  (+)  #708 (-)  #350, #631(felt overworked) 
-Prior Education #524, #411(well educated), #575 
  
  

Geographic Location 
-Rural #789; #48; #802; #708; #403; #187, #482, #337, #524, #496, #411, #474, #55, #350, #765, #631, #575, #55, #416 
-Semi-Urban #802, #474  

Resources 
-(Un)availability of Internet Access #789,        -(High) cell-phone penetration #403 

-Resource-Limited  (-) #789; #708, #55, #350             -Poor development & infrastructure (-) #133, #575 
-Telecommunication infrastructure: (Poor) (-)         -Electricity (shortages) #802; #708; #524,    


