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Use of DHI in SEAR during COVID 19 and beyond 
• WHO’s South-East Asia Region (SEAR) is a hub of innovation and implementation of digital 

health

• Digital health became prominent during the pandemic and digital technologies are being 
harnessed for public health response to COVID-19 pandemic control and maintaining 
essential health services including RMNCAH.

• Digital health is considered as an essential element in achieving SEAR’s Flagship Priority of 
UHC.

• RMNCAH services uses very minimal telemedicine or DHI in service provision not much 
research .

• Studies, specific to use of digital health for RMNCAH services, are minimal.



SEAR TAG recommendations on digital health 2021 (7th TAG)

RECOMMENDATION: SEAR-TAG recommends assisting countries to the optimal 
use of digital/telehealth for RMNCAH beyond the pandemic phase based on an 
assessment of the experiences. 
Examples of applications:

• Tele-consultations and telehealth care options for field-based services including ANC, PNC, nurturing care, 
adolescent health, etc. These would be useful as new normal in the post-pandemic phase.

• E-Training and e-learning resources for different cadres of health workers to support continuous professional 
development.

• Creation of informational materials on digital platforms like films, audio-visual materials for community 
awareness and create demand for services and adoption of health promotion practices. 

• Adoption of digital devices for diagnosis, self-care, and monitoring clinical / health conditions like blood 
pressure apparatus, glucometers, etc. 

• Digital health records and data systems to monitor the situation in real-time and take necessary corrective 
actions to improve programme performance.



https://www.who.int/publications/i/item/9789240038073

• The document provides practical guidance to health workers in planning, 
setting up and conducting teleconsultations (occurring in real-time by 
videoconference, telephone or platforms such as WhatsApp and Facetime) 
with infants, children, adolescents and their families or caregivers. 

• It outlines a range of clinical and non-clinical factors for deciding when a 
teleconsultation is appropriate.

• It is based on two scoping reviews of peer-reviewed and grey literature on 
teleconsultations with a) adolescents and b) children.

How to plan and conduct telehealth consultations with children and 
adolescents and their families

https://www.who.int/publications/i/item/9789240038073
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Overall aim:

To support country efforts to prevent 
additional increases in mortality, morbidity, 
malnutrition, mental and physical ill health
for women, mothers, children, adolescents 
and older people, maintaining levels of 
service delivery as close as possible to those 
prior to the pandemic, in 20 countries in 6 
WHO regions.

Scope of the WHO initiative

MCA and COVID-19: Mitigation Initiative site and resources: 

https://www.who.int/teams/maternal-newborn-child-adolescent-

health-and-ageing/covid-19/mitigation-project



There has been a substantial upsurge in digital health interventions to maintain communication 
with subnational decision-makers, health workers and service users, and for other activities such as 
training or teleconsultations.

Lessons learned about what types of training and consultations can be done well online, fatigue with 
virtual meetings and access issues.

Actions: Telehealth and digital technology across RMNCAH



Digital Health Interventions (DHI) for RMNCAH: Pre and post -COVID 19- Nepal 

• DHIs were used to improve the coverage 
and quality of services, especially ANC, FP 
and child health services

• Medic Mobile initiation has been used in 
some districts for HV to send reminders to 
mothers about ANC visits and due date for 
delivery (targeted communication)

• Aamako Maya an NGO intervention to 
provide information to pregnant mothers, 
who are enrolled in the system  (non-
targeted communication)

Technology used : 
• Text messages, audio/video messages
• Electronic health records

Post COVID 

• Teleconsultation with health workers for 
ANC and PNC services

• Helplines expanded to provide 
information on RMNCAH and COVID-19 
related information

• Apps such as Amako Maya and medic 
mobile enhanced to track and provide 
information to pregnant women

• Use of personal mobile phones (including 
video call) to communicate with fellow 
health workers/supervisors as well as to 
provide services to clients*



Liga Inan is a mobile health program that works to strengthen 
engagement between expectant parents and health professionals

• Over 100,000 mothers enrolled.

• Over 2.7 million scheduled messages delivered 
to pregnant women and new mothers.

• A Liga Inan mother is nearly twice the odds of 
delivering with a skilled-birth attendant and five 
times more likely to attend follow-up care.

• Nearly 60% of enrolled women identified Liga 
Inan as the best source of information on 
maternal and child health.

• 64% enrolled mothers reported receiving 
maternal and children’s health information from 
Liga Inan in comparison to other information 
sources.



Registered in ANC ( clinic, Hospital) Preg record given automated messages send 2/week reminders and 
women can contact health worker if they need.



Perception of providers towards use of DHI

• Health Workers are positive in the use of DHI*- improved healthcare due to advanced 
technology

• The COVID-19 pandemic has given lessons and opportunity and skills  towards using digital 
health interventions 

• Limited availability of digital infrastructure (equipment, electricity and internet), are the 
major issues as mentioned by health workers

* Rapid Assessment of Digital Health Services provided by Public Health Facilities 



Challenges

• Under-development of Infrastructure (equipment and devices) and unequal distribution and poor 
coverage and quality of the internet services

• Disparities in digital literacy and access to equipment, broadband and internet

• Low investment in DHI and Out of pocket expenditure from Program or health workers for using DHI

• Skillful use of devices (smartphone, tablets, laptops etc)

• Authenticity and quality  of the services delivered is a concern. Privacy is a concern

• introduction of teleconsultation ALONE does not strengthen existing weak PHC systems. 

• Use of hotlines for accessing information, tele-consultation and scheduling appointments were 
common. However, their effectiveness has not been evaluated. Significant number of apps were 
introduced without due consideration for digital eco-systems. 

• No training provided in the use of telemedicine technology both by the provider and receiver

• During COVID-19 pandemic, highlighted the pitfalls in use of tele-health care provision*: 
exacerbated inequalities in access to care, problems with provider-client communication, financial 
burden (extra use of mobile time)
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THANK YOU
We are slowly progressing in DHI yet long way to go 


