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Abstract

Background: The use of mobile phones continues to rise rapidly in the provi-
sion of health related services. Many countries have adopted the use of mo-
biles to provide sexual and reproductive health and rights and especially
among the adolescents where specific messages are tailored for various au-
diences with specific messages. The purpose of this paper is to present the
results of a research priority setting exercise on mHealth and innovative
strategies. Methods: We adapted Child Health and Nutrition Research Initia-
tive methodology to identify and set research priorities on mHealth and in-
novative strategies that respond to sexual and reproductive health and rights
services. General potential research questions were gathered online from
multiple stakeholders in the region and sent for consolidation consolidated to
technical experts in World Health Organization headquarters. The second
phase involved a meeting with experts to review and thematically analyze the
questions list of 33 questions producing a list of 22 research questions. The
questions were scored against a six point criteria and ranked accordingly. Ten
top priority research questions were identified. Results: Lists of 33 priority
research questions for mHealth and innovative strategies were proposed for
discussions by 67 stakeholders. The questions were reviewed, scored and
ranked in a technical meeting by experts. The highest ranking questions at
87% include evaluation of mHealth for data management and sexual and re-
productive health and rights decision making, assessment of innovative local
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financing techniques to support community based sexual reproductive health
and rights and evaluation of the role of mobile technologies in referral and
counter referral. Conclusions: Information and communication technology
is developing drastically and has a great potential in improving health espe-
cially in sexual and reproductive health and rights service delivery. This po-
tential must be demonstrated with more relevant and quality research on
mHealth and innovative strategies priorities identified.

Keywords

mHealth, Mobile Phones, Sexual and Reproductive Health and Rights,
Technology

1. Introduction

The importance of health technology in health care cannot be underestimated.
Information and communication technologies have potential opportunities for
the health care community with potent tools to improve health care [1]. Tech-
nology offers the ability to store, share and analyze health information increas-
ing provider capabilities and patient access using Mobile Health (mHealth) as
subcategory of electronic health (eHealth). Specifically, the information can be
delivered through digital channels, such as the internet, mobile phone messaging,
social media, apps, voice, video messaging, and telemedicine [2]. They are de-
signed to provide interactive programs and interventions that can be targeted to
particular groups or individuals and among diverse populations and offer poten-
tial for enhancing the delivery of services across disease statuses including sexual
and reproductive health and rights (SRHR) information and support [3] [4].

With the rapid expansion of mobile phone ownership in low- and mid-
dle-income countries (LMICs) over the past decade, the field of mobile health
(mHealth) has emerged as a novel and potentially cost-effective way to increase
access to health information and improve health knowledge as well as health out-
comes [5]. A wide range of sexual and reproductive health and rights services are
provided via telemedicine, including hormonal contraception, medication abor-
tions, and sexually transmitted infection (STI) care [6] [7]. These services could
replace the need for in-person care in some cases, although most telemedicine
services today still function as an adjunct to the existing health care system.

Despite its ability to reach wide audiences relatively cheaply and to convey
tailored, appropriate health information to individuals, mHealth utilization by
patients is still low and significant barriers exist to its implementation. Initiating
a mHealth program entails significant investment in technology, and requires
overcoming logistical challenges including privacy concerns, licensing and mal-
practice coverage [8].

Recent evidence suggests that mHealth programs can increase average health

knowledge and that these programs are generally well-received by women and
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youth [9] [10]. However, very little is known regarding the reach and effective-
ness of these programs in populations with key risk factors [11]. mHealth can
thus potentially provide solutions for health challenges and for health systems
that struggle with limited point-of-care services, low staff: patient ratios and lack
of access for remote patients, as well as for sexual and reproductive health and
rights (SRHR).

A World Bank report tracked more than 500 mHealth studies, and many do-
nor agencies are lining up to support the “scaling up” of mHealth interventions
[12]. Yet, after completion of these 500 pilot studies, we know almost nothing
about the likely uptake, best strategies for engagement, efficacy, or effectiveness
of these initiatives. Currently, mHealth interventions lack a foundation of basic
evidence [13] let alone a foundation that would permit evidence-based scale up.
The main objective of this paper is to present the findings of a research prioriti-
zation exercise conducted by WHO Africa Region on mHealth and innovative

strategies in sexual and reproductive health services.

2. Methods

This paper reports part of a larger research prioritization exercise conducted by
the WHO African region in 2019. The paper focuses on mHealth and innovative
strategies on sexual and reproductive health and rights. We adopted the Child
Health and Nutrition Research Initiative (CHNRI) methodology [14]. This me-
thod informs health policy and practice and aims at increasing the level of
communication and discussion amongst experts at three stages. The prioritiza-
tion exercise was implemented in three phases: 1) Generation and collection of
research areas 2) review, consolidation and thematic analysis of questions 3)
scoring and ranking of the priorities using a consensus based criteria.

Questions were administered online to experts from various organizations in
the region to identify researchable areas basing their answerability, effectiveness,
deliverability, equity and potential impact in the communities. The questions
were received by a team from WHO HQs and analyzed building on the results
from a prior research prioritization exercise conducted by EMRO and AFRO in
2016 [15]. Phase II and III of the exercise were conducted in a meeting held in
Cape Town, South Africa from 29th October to 1st November, 2019 with 67 ex-
perts. A list of 33 potential research questions on mHealth and innovative strat-
egies were proposed. The list served as the basis further review on this thematic
area. The questions were revised and areas of duplications were merged. Phase
two proposed 22 researchable questions after a rigorous process with 2 new ad-
ditions. During the ranking process the experts adopted a modified version of
CHNRI. They prioritized research questions that would maximize the impact of
health investments in resource poor settings, those that had a great public bene-
fit, cost effective and those questions that were feasible. The researchable questions
were finally scored and ranked against magnitude, severity, effectiveness, feasi-

bility, burden and equity. Table 1 below summarizes the ranking criteria used.
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Table 1. Scoring criteria for the research questions.

Criteria

1) Magnitude

2) Severity

3) Effectiveness

4) Feasibility

Definition Scoring
Magnitude of the problem; in terms of the proportion of the population, such as women, under 5
) 1-2-3-4-5
children, elderly, are affected.
Of the condition; Ze. danger to the individual and the community. How serious is the condition. Does it
. . X . . 1-2-3-4-5
threaten life, cause major suffering, and decrease the ability to lead a normal life.
Based on the best existing evidence and knowledge, would intervention be efficacious in reducing disease 12.3.4.5
burden? It is likely to be effective under programme conditions
Taking into account a) the infrastructure and resources required to deliver effective interventions (e.g.
human resources, health facilities, communication and transport infrastructure), and b) the need for 12-3-45

change in demand, beliefs and attitudes of users, would you say that the endpoints of the research would
be deliverable? affordability and sustainability

Diseases burden reduction; taking into account the best available information, would you say that
5) Burden reaching of research endpoints would eventually, have a “capacity” to impact directly and indirectly 1-2-3-4-5
disease burden. E.g. up to 5% to 10% reduction in long run.

6) Equity

Equity enhancing; does the intervention affect mainly the underprivileged in the population?

1-2-3-4-5

Intervention has potential to improve equity in disease burden distribution in the longer term?

1 is the lowest score and 5 the highest score. Each question could therefore attain a lowest score of 6 or highest score of 30.

3. Results

The aim of this exercise was to establish a list of priority research questions in
mHealth and innovative strategies for SRHR services. In this paper, we report
the results of the process. Table 2 highlights how the questions were scored ac-
cording the criteria adopted. “Evaluation of mHealth for data management and
SRHR decision making”, “assessment of innovative local financing techniques to
support community based SRHR” and “evaluation of the role of mobile tech-
nology in referral and counter referral” were scored at 26 points out of maxi-
mum 30 points. The next set of two questions on “feasibility and cost effective-
ness of menstrual hygiene” and evaluating approaches for introduction of inno-
vative SRHR interventions in low and middle income countries’ were scored at
25 points. Other studies have reported the use of mHealth to improve results in
maternal child health programs has improved communications by focusing on
appointment reminders to increase access to and demand for antenatal and oth-
er maternal health clinic services, SMS messaging to improve health-seeking be-
haviors, and mobile phone applications for improving data collection (accuracy,
reliability and completeness despite these there a few studies that have reported

on the report on the correlation of mHealth with health outcomes.

4. Discussion

The research prioritization exercise identified top ten questions that the WHO
Africa region could focus on in the next three years. While acknowledging that
mHealth was critical for SRHR, the experts identified priorities for health re-
search in mHealth and innovative strategies that were essential and could max-

imize the impact of investments in resource constrained environments, those
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Table 2. Scoring of the research questions.

Total
Title of the research questions Magnitude Severity Effectiveness Feasibility Burden Equity scores
1) Evaluation of mHealth for data management and SRHR decision
. 5 4 4 3 5 5 26
making
2) Assessment of innovative local financing techniques to support
. 5 5 5 2 4 5 26
community based SRHR
3) Evaluation of the role of mobile technology in referral and
5 4 5 3 4 5 26
counter referral
4) Feasibility and cost effectiveness of menstrual hygiene 4 4 4 4 4 5 25
5) Evaluating approaches for introduction of innovative SRHR
. . . . . . 4 4 3 5 4 5 25
interventions in low and middle income countries
6) Application of the on the job distant skill building using mobile
5 4 3 3 4 5 24
technology for SRHR
7) Assessment of the policy environment for public private
o - - 4 4 4 4 3 5 24
partnership in SRHR service provision
8) Evaluation of mobile based diagnostic algorithms in supporting
o . 4 3 4 3 4 5 23
the management of SRHR complications at health facilities
9) Assessment of innovative community engagement
. . . . . 5 4 3 2 4 5 23
strategies/techniques to improve SRHR service delivery
10) Evaluation of SRHR policy implementation 4 4 4 3 3 5 23

questions that could provide the highest public health benefits, cost effective and
feasible in terms of implementation and mobilization of resources.

Information and communication technology is a promising area for health
communities due to its potential for discreet, personal and adaptable communi-
cation and interventions that relatively reach a wider audience with tailor made
messages to individual and groups [16] [17]. In most countries, both health and
ICT polices recognize the potential of mHealth and other innovative strategies in
delivery of health care especially on SRHR service delivery [18]. Information and
communications technology should therefore be taken into account when plan-
ning for health.

Evidence available suggests that mHealth programs have the capacity to in-
crease general health knowledge and that these programs are generally utilized
and well received by the adolescents and the urban majority [2]. However, very
little is known regarding the reach and effectiveness of these programs in popu-
lations with key risk factors. Also, mobile phone ownership and usage has great-
ly expanded among young people in many low middle income countries, ado-
lescents from disadvantaged groups generally have reduced rates of phone own-
ership or may only have limited access to a shared household phone [19]. In ad-
dition, youth from these key populations may face other barriers pertinent to
mHealth such as low technological literacy, poor network coverage, and lan-
guage in competencies competency [20].

In this research priority setting exercise, it emerged that mHealth can be used
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to manage data for decision making in SRHR, assess innovative local financing
mechanism to support community based SRHR interventions and feasibility and
cost-effectiveness of menstrual hygiene products. Studies have demonstrated
that mHealth programs have the potential to engage and increase SRHR know-
ledge of adolescent girls across socio-demographic strata, including those who
may be at higher risk of poor SRHR outcomes [21]. mHealth interventions have
demonstrated effectiveness in managing data for decision making, service utili-
zation, treatment adherence, and behavior change amongst others [22]. mHealth
interventions offer many advantages over in-person delivery of interventions;
mHealth leverages existing technology, is flexible, cost effective, and can be uni-
quely tailored per user [23]. Given the impact of the global COVID-19 pandemic
on in-person adolescent programs, services and interventions, it is imperative to
highlight promising strategies to promote sexual and reproductive health and
wellbeing.

5. Conclusion

Priority research areas in mHealth and innovative strategies in sexual and re-
productive health and rights were identified. The research priority list can be
utilized by key stakeholders including researchers, policy makers and funders.
mHealth has great potential in sexual and reproductive health and rights service
delivery as it can improve access to care, support clinical data collection, patient
engagement and adherence to treatment plans and better outcomes. This poten-

tial can be further demonstrated by high quality research.
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